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School  Health  Department, 

Education  Offices, 

...  i 

Deansgate,  Manchester  3. 

1 6th  March ,  1960. 

To  the  Chairman  and  Members  of  the  Education  Committee . 

Ladies  and  Gentlemen, 

This  is  the  fiftieth  Annual  Report  which  I  have  pleasure  in  presenting 
on  the  work  of  your  School  Health  Service  for  the  year  ended  31st 
December,  1959. 


Dr.  Margaret  McCaffrey  joined  the  Service  early  in  May  to  replace 
Dr.  J.  M.  D.  Corrigan,  one  of  the  deputy  senior  medical  officers,  who  was 
appointed  Senior  to  the  School  Health  Service  of  Derbyshire  County 
Council  in  November  the  previous  year.  Dr.  Tom  A.  J.  Thorp  returned 
to  duty  in  September  at  the  expiration  of  his  year’s  leave  of  absence 
to  study  ophthalmology  at  the  Royal  Eye  Hospital.  He  is  now  able  to 
fill  the  serious  gap  made  in  the  Service  by  the  retirement  of  Dr.  Caroline 
R.  Crystal  after  35  years  in  the  Department.  During  recent  years 
*  Dr.  Crystal  was  almost  wholly  occupied  on  refraction  work  and  the 
prescription  of  spectacles.  She  will  be  long  remembered  with  respect 
and  affection.  Dr.  A.  M.  Dugan,  who  had  continued  to  work  part-time 
as  a  refractionist  for  about  six  months  after  his  retirement,  will  likewise 
be  greatly  missed. 

One  noticeable  fact  revealed  by  medical  inspections  was  the  reduction 
from  2.9  per  cent  in  1958  to  2.2  per  cent  this  year  in  the  number  of 
children  classified  as  in  an  “  unsatisfactory  condition.”  This  is  the 
lowest  figure  recorded  since  this  nomenclature  for  classifying  the  state 
of  general  health  of  pupils  was  introduced  in  1956.  Furthermore,  it 
seems  probable  nowadays  that  some  of  the  pupils  so  classified  are 
actually  overweight  and  not  undernourished. 

Three  new  school  clinics,  the  first  for  over  20  years,  were  opened  in 
1959  in  the  new  housing  estate  at  Wythenshawe,  which  now  has  a 
population  of  approximately  90,000.  The  first  one,  ready  in  January, 
is  a  small  combined  clinic  used  every  morning  as  a  school  clinic  and 
each  afternoon  by  the  Maternity  and  Child  Welfare  Service.  The  other 
two  are  small  health  centres  except  for  the  absence  of  a  general 
practitioner  service.  They  each  consist  of  a  two  surgery  dental  wing 


3 


attached  to  a  two-storey  main  block  with  the  Maternity  and  Child 
Welfare  Centre  on  the  ground  floor  and  the  School  Health  Clinic  on  the 
first  floor.  The  latter  provides  most  school  clinic  facilities  including 
medical  and  nursing  treatment,  vision  testing,  speech  therapy  and 
chiropody  services. 

To  serve  these  new  clinics  three  additional  posts  in  the  establishment 
of  nurses  were  approved  and  although  this  brought  the  ratio  of  nurses 
to  pupils  to  a  relatively  high  and  very  satisfactory  level,  the  position 
at  the  end  of  the  year  was  far  from  good  as  there  were  nine  unfilled 
vacancies.  Furthermore,  inroads  on  the  nursing  staff  were  caused  by 
the  need  to  replace  sick  and  absent  dental  attendants  and  to  fill  the 
vacancies  for  trained  nurses  on  the  staff  of  residential  special  schools. 
It  is  with  regret  that  one  has  to  record  here  the  resignation  of  the  Deputy 
QimprintpnHpnt  School  Nurse.  Miss  C.  Stephen,  who  left  the  Service 


The  Dental  Service  was  also  improved,  unfortunately  not  in  the 
numbers  of  dentists  but  by  the  addition  of  another  dental  technician 
and  the  provision  of  extra  facilities.  Dental  surgeries  were  made  at 
two  of  the  residential  schools,  Great  Moreton  School  for  delicate  and 
Margaret  Barclay  School  for  physically  handicapped,  and  these  were 
used  in  each  case  for  the  treatment  of  pupils  from  another  nearby 
boarding  school.  Following  the  opening  of  the  three  new  Wythenshawe 
dental  clinics  it  was  possible  to  dispense  with  the  last  of  the  mobile 
dental  caravans  which,  though  extremely  useful,  were  never  really 
very  satisfactory. 

The  need  for  convalescent  treatment  was  still  apparent  throughout 
the  year  and  as  the  available  places  have  never  met  the  demand,  it  was 
gratifying  to  be  able  to  assure  the  Cripples  Help  Society  that  the 
Authority  would  wish  to  send  many  children  to  the  White  Heather 
Home  at  Old  Colwyn  when  acquired  and  re-opened  by  the  Society  for 
the  convalescent  treatment  of  30  boys  and  girls.  The  Home  was  ready 
in  April  and  soon  afterwards  children  were  being  sent  regularly  almost 
every  week  during  the  remainder  of  the  year. 

Special  attention  has  lately  been  concentrated  on  pupils  with 
impaired  vision.  All  cases  of  squint  are  seen  first  by  the  orthoptist 
and  then  by  the  consultant.  About  600  are  found  annually  amongst 
the  entrants  and  another  3,000  are  kept  under  treatment.  Early  next 
year  it  is  hoped  to  start  an  investigation  into  the  methods  suitable  for 
the  ascertainment  of  potential  blindness  of  one  eye  in  children  about 
three  years  of  age.  This  will  be  aimed  at  the  prevention  of  unilateral 
blindness  which  is  so  regrettably  common  amongst  older  children  for 
whom  treatment  is  then  of  little  value. 
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The  proportion  of  school  children  whose  eyes  were  refracted  or 
retested  still  remained  high  as  compared  with  many  other  authorities, 
partly  because  it  has  been  possible  to  fill  the  gaps  made  by  the  loss 
of  ophthalmic  school  medical  officers.  The  return  of  Dr.  Thorp, 
previously  mentioned,  and  the  appointment  as  a  school  medical  officer 
of  Dr.  J.  Lubran,  who  was  already  on  the  Central  Register  of  Ophthalmic 
Practitioners,  have  enabled  the  Service  to  examine  during  the  year 
practically  every  child  whose  vision  was  subnormal.  All  school  entrants 
at  five  years  of  age  had  their  vision  tested  by  school  nurses  of  whom  the 
majority  used  the  Beale-Collins  picture  test,  although  a  few  still  prefer 
the  Illiterate  “  E  ”  while  others  used  both  methods.  In  only  a  small 
percentage  was  difficulty  experienced  in  obtaining  a  reliable  result. 
Four  year  old  entrants  to  the  nursery  classes  were  also  tested  but  it  was 
not  always  possible  to  obtain  a  true  estimate.  Such  children  were 
retested  just  before  they  became  five  years  old  or  as  soon  as  possible 
thereafter. 

During  the  year  about  2,400  four-year-olds  were  tested  and  of  these 
2.4  per  cent  were  found  to  have  defective  vision  and  out  of  8,100  five 
year-olds,  3.25  per  cent  were  likewise  considered  to  require  an  eye 
examination. 

The  number  of  pupils  who  broke  their  glasses  is  unfortunately  high 
and  in  some  cases  regrettably  frequent.  In  1959  some  2,860  repairs  or 
replacements  were  necessary  and  of  these  the  cost  in  1,640  cases— more 
than  £1,500 — -was  borne  by  the  Education  Committee.  The  remainder 
were  paid  for  by  the  Local  Executive  Council  since  these  were  not  deemed 
to  be  due  to  carelessness  or  negligence  on  the  part  of  the  pupils. 

The  classes  for  partially  sighted  pupils  have  continued  to  be  a  most 
satisfactory  solution  to  the  education  of  pupils  whose  sight  is  too  poor 
for  learning  in  an  ordinary  school  and  too  good  to  be  classified  as  blind. 
Occasionally,  a  child  after  a  trial  is  found  to  need  education  by  methods 
for  the  blind,  while  others  are  able  to  return  to  an  ordinary  school. 
The  majority,  however,  are  not  subsequently  found  suitable  for  transfer 
from  the  special  classes  because,  like  most  children  with  any  handicap, 
they  often  have  in  addition  an  impaired  mental  faculty  and  therefore 
require  special  educational  treatment  in  some  form. 

The  four  special  classes  for  the  partially  deaf  have  also  proved  their 
value.  Here,  too,  an  occasional  pupil,  after  trial,  is  found  to  be  too 
deaf  to  be  educated  by  aural  methods  or,  on  the  other  hand,  to  have 
sufficient  hearing  to  return  to  an  ordinary  school.  In  Manchester,  the 
classes  are  so  well  provided  with  teaching  and  testing  equipment  that 
a  reliable  judgment  on  a  pupil's  capabilities  can  readily  be  made. 

Some  32  other  partially  deaf  children  who  had  quite  a  severe  hearing 
loss  in  both  ears  were  nevertheless  enabled  to  attend  an  ordinary  school 
by  the  use  of  a  hearing  aid.  All  the  aids  are  of  the  new  transistor  type 
with  battery  included  and  were  provided  through  the  National  Health 
Service.  For  some  time  past  such  children  have  been  kept  under 
regular  supervision  by  a  school  nurse  specially  trained  in  the  testing 
of  these  aids.  All  the  children,  with  the  exception  of  four,  were  quite 
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happy  to  wear  these  less  cumbersome  aids  regularly.  The  same  children 
have  also  been  the  subjects  of  investigation  by  the  peripatetic  teacher 
of  the  deaf,  one  of  the  partially  deaf  class  teachers  and  members  of  the 
University  Department  of  the  Deaf. 

On  the  1st  of  April  new  regulations,  replacing  the  School  Health 
Service  and  Handicapped  Pupils,  1953,  became  effective.  In  the  main, 
the  new  regulations  are  similar  to  the  old  except  that  they  are  now 
divided  into  five  separate  sections.  One  noteworthy  change  is  the 
deletion  of  the  requirement  that  medical  officers  who  ascertain 
educationally  subnormal  pupils  Should  be  approved  by  the  Ministry 
and  the  recognition  for  the  same  purpose  of  psychiatrists  working  in 
a  Child  Guidance  Clinic. 

Two  important  circulars  were  also  issued  during  the  year — one  on 
the  development  of  a  Child  Guidance  Service  and  the  other  on  the 
provision  of  special  educational  treatment  for  maladjusted  pupils. 
The  first  stressed  the  need  for  co-operation  and  integration  with  the 
regional  hospital  boards  and  the  Minister  expects  from  each  education 
authority  a  report  on  the  local  conditions  and  proposals  to  implement 
the  recommendations  of  the  Underwood  Report.  A  Committee  of 
representatives  of  the  various  interested  parties,  including  a  general 
practitioner,  was  set  up  and  a  number  of  meetings  had  been  held  by 
the  end  of  the  year. 

Amongst  the  recent  additional  commitments  of  the  Service  were  the 
medical  examination  and  the  clinical  treatment  of  the  ineducable 
children  attending  the  occupation  centres,  arrangements  for  the 
extension  of  B.C.G.  vaccination  to  pupils  over  14  years  and  students 
at  colleges,  and  the  absorption  of  the  physiotherapy  service  for  Maternity 
and  Child  Welfare  Department  patients. 

Some  of  the  developments  which  were  planned  or  started  by  the  end 
of  the  year  were  the  building  of  four  area  child  guidance  remedial  centres 
and  new  day  schools  for  the  deaf,  maladjusted  and  educationally 
subnormal  categories  of  pupils. 

The  year  has  been  a  satisfactory  and  progressive  one  and  my  thanks 
are  due  to  the  Committee  and  to  all  members  of  this  staff  who  helped 
to  make  it  so. 

To  the  Chief  Education  Officer  and  to  many  members  of  his 
administrative  and  teaching  staff  I  would  like  to  express  my  gratitude 
for  willing  co-operation  and  ready  help  in  every  way. 

I  wish  also  to  express  my  indebtedness  to  those  teachers  and  con¬ 
sultants  who  have  so  kindly  contributed  to  this  report  and  especially 
to  the  Senior  Medical  Officer  and  his  Principal  Administrative  Assistant 
who  have  been  largely  responsible  for  its  preparation. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Youe  obedient  Servant, 

CHARLES  METCALFE  BROWN, 

Principal  School  Medical  Officer. 
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School  Medical  Officers 


Hazel  Ashurst,  m.b.,  ch.b.,  d.c.h. 
♦Elizabeth  Bennett,  m.b.,  ch.b.,  b.a.o., 
d.c.h. 

Muriel  Bennett,  m.b.,  ch.b. 

♦Caroline  R.  Crystal,  m.b.,  ch.b.,  d.p.h. 

SHEILAGH  DaVITT,  B.A.,  M.B.,  B.CH., 

B.A.O. 

Harriet  M.  Dick,  m.b.,  ch.b. 
♦Alexander  N.  Dugan,  m.b.,  ch.b., d.p.h. 
Eleanor  Greville,  m.r.c.s.,  l.r.c.p., 
d.p.h. 

Dorothy  Guest,  m.b.,  ch.b.,  d.o.m.s. 


StEFANIA  JaRON,  M.R.C.P.,  L.R.C.S. 

John  Lubran,  m.r.c.s.,  l.r.c.p. 

Joan  McCarthy,  b.sc.,  m.b.,  b.ch., 

B.A.O.,  D.C.H.,  D.P.H. 

Mary  A.  J.  Melville,  m.b.,  ch.b. 

Joan  E.  Nuttall,  m.b.,  ch.b.,  d.p.h. 
William  F.  Scott,  m.b.,  ch.b. 

H.  C.  Purcer  Smith,  m.b.,  ch.b.,  d.l.o. 
Elizabeth  H.  Stokes,  l.r.c.p.i., 

F.R.C.S.I.,  L.M . 

Tom  A.  J.  Thorp,  m.b.,  ch.b.,  d.p.h. 
Josephine  Walmsley,  m.d.,  d.p.h. 


School  Medical  Officers  (. Part-time ) 


Henry  W.  Ashworth,  b.sc.,  m.b.,  ch.b. 
Bruno  Boas,  m.d. 

Eileen  Curry,  m.b.,  b.ch.,  b.a.o. 

Hugh  M.  Davie,  m.b.,  ch.b. 

Michael  C.  Davitt,  m.b.,  ch.b. 

Henry  Goldie,  m.b.,  b.ch. 


Margaret  Happold,  b.a.,  m.r.c.s., 

l.r.c.p. 

Jacob  Lenton,  l.r.c.p.,  l.r.c.s.i. 

A.  K.  Mitra,  m.b.,  ch.b.,  d.o. 

Samuel  F.  Reynolds,  m.r.c.s.,  l.r.c.p. 
Margaret  Robinson,  m.b.,  ch.b. 
Leslie  Rose,  m.b.,  ch.b.,  d.o. 


Consultant  Officers  ( Part-time ) 

Hon.  Orthopaedic  Surgeon  :  Sir  Harry  Platt,  Bart,  f.r.c.s. 
Orthopaedic  Surgeon  :  John  L.  Mangan,  f.r.c.s.i. 

Hon.  Paediatrician  :  Wilfrid  Gaisford,  m.d.,  f.r.c.p. 
Ophthalmologist  :  Peter  L.  Blaxter,  f.r.c.s.,  d.o.m.s. 
Oto-Laryngologist  :  Maxwell  J.  Maxwell,  d.l.o.,  f.r.c.s. 


Psychiatrists  : 


Thomas  R.  Malloy,  m.d.,  d.p.m. 

(Senior) 

Daniel  Jackson,  m.a.,  m.b.,  d.p.m. 


Norman  P.  Chamarette,  b.sc.,  m.b. 

B.S.,  D.P.M. 

Margaret  Platt,  m.b.,  ch.b.,  d.p.m. 


Educational  Psychologists  : 


Joseph  McNally,  m.a.,  d.p.a.,  ed.b. 

(Senior) 

Ann  Forrester,  b.a. 

Pamela  Harding,  b.sc. (Psych.), 
(part-time) 


Winifred  Langan,  ph.d.,  f.b.ps.s. 
Miriam  Lee,  b.sc.  (Psych.),  (part-time) 
Mary  A.  Riley,  b.a.  (part-time) 
Robert  Williamson,  b.a. 
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STAFF — continued 


Psychiatric  Social  Workers  : 

Mary  Janus  (Senior)  Nancy  E.  Lingard  Sylvia  W.  Trump 

*Mary  Gradwell,  m.a.  Rosemary  M.  Oliver 

Social  Worker  : 

Sandra  Ramsden,  b.a.  (Admin.) 

Remedial  Teachers  :  Thirteen 


Principal  School  Dental  Officer 
Gordon  L.  Lindley,  l.d.s. 

Consultant  Orthodontist 

Adrian  G.  Batten,  l.d.s.,  r.c.s. 

Dental  Officers 

Irena  M.  Filipiec,  l.d.s 
*Erika  Finter,  l.d.s. 

N.  B.  Glickman,  l.d.s. 

Geoffrey  Kent,  l.d.s. 

Dental  Anaesthetists 

Michael  S.  Barnett,  l.r.c.p.,  l. r.c.s.  Arthur  Ramsden,  m.b.,  ch.b.,  l.d.s. 
(Edin.),  l.r.f.p.s.  (Glas.)  Betty  Sloan,  m.b.,  ch.b. 

Part-time  Dental  Officers  :  Twenty 


^Barbara  Kiernan,  l.d.s. 
James  McKillop,  l.d.s. 
Robert  J.  Pye,  l.d.s. 
*Mary  Treacy,  b.d.s. 


*J.  A.  Dodds,  m.b.,  l.d.s., 

L.M.S.S.  A. 

Dennis  G.  Doran,  l.d.s. 
r.c.s. 

L.  E.  Edwards,  l.d.s. 


Speech  Therapists 

Florence  M.  Ashworth,  b.a.,  F.c.s.T.(Snr.)  Alix  M.  Morris,  l.c.s.t. 

*Deidre  Birkett,  l.c.s.t.  Patricia  Ridgway,  l.c.s.t. 

Catherine  L.  Clarke,  l.c.s.t.  Heather  J.  Robertson,  l.c.s.t. 

Joyce  M.  Davies,  l.c.s.t.  Eileen  M.  Taylor,  l.c.s.t. 

Frances  Foad,  l.c.s.t.  Brenda  Tilley,  l.c.s.t. 

Joyce  Trafford,  l.c.s.t. 

Chiropodists  ( part-time ) 

Norah  W.  Sloan  Ronald  Smedley 

Physiotherapists  ( Full-time ) 

*  J  oan  Crawshaw  (Super.)  *Sheila  Cashmore 

Maureen  Hutchinson  (Super.)  Myra  Cohen 
Ellen  Lewis  (Super.)  Joan  Jackson 

Arthur  Allen  (Senior)  Margaret  Johnson 

Part-time 

Pamela  Ellwood  Joan  Horner  Dorothy  McGill 

Margaret  C.  Wheeler 

Superintendent  School  Nurse  :  Helen  B.  B.  Peden 
Principal  Administrative  Officer  :  K.  E.  Benson 


Ann  V.  Gee 
Jean  Pearce 
Barbara  McNally 


*  Resigned  in  1959 


SUMMARY  OF  THE  SCHOOL  HEALTH  SERVICE  STAFF 

SHOWING  THE  NUMBER  OF  POSTS  AT  31ST  DECEMBER,  1959 


Principal  School  Medical  Officer  .  .  .  .  .  .  .  .  .  .  .  .  1 

Senior  Medical  Officer  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Deputy  Senior  Medical  Officers  .  .  .  .  .  .  .  .  .  .  .  .  2 

School  Medical  Officers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20 

Medical  Consultants  (part-time)  .  .  .  .  .  .  .  .  .  .  .  .  5 

Principal  School  Dental  Officer  .  .  .  .  .  .  .  .  .  .  .  .  1 

Orthodontic  Consultant  (part-time) .  .  .  .  .  .  .  .  .  .  .  .  1 

School  Dental  Officers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 

Dental  Technicians  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Oral  Hygienist .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Dental  Attendants  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 

Superintendent  Nurse.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Deputy  Superintendent  Nurse  .  .  .  .  .  .  .  .  .  .  .  .  1 

School  Nurses  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  79 

Physiotherapists  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 

Speech  Therapists  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 

Chiropodists  (part-time)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Orthoptist  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Principal  Administrative  Assistant  .  .  .  .  .  .  .  .  .  .  .  .  1 

Chief  Clerk  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Clerks  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38 

Bath  Attendants  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 

Clinic  Attendants  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 

Child  Guidance  Clinic  : 

Psychiatrists  (full-time)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Psychiatrists  (part-time)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Educational  Psychologists  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

Psychiatric  Social  Workers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 

Day  and  Residential  Schools  : 

Visiting  Medical  Officers  (part-time)  .  .  .  .  .  .  .  .  .  .  6 

Matrons  and  Qualified  Nurses  .  .  .  .  .  .  .  .  .  .  .  .  11 

Children's  Attendants.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  59 

Housekeepers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 

Domestic  and  Manual  Workers  .  .  .  .  .  .  .  .  .  .  .  .  127 

Total  .  .  .  .  .  .  475 
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AncoatS 

Baguley 

Central 

Cheetham 

Darbishire  House 
Health  Centre 

Gorton 

Levenshulme  .  . 
Moston 

Newton  Heath 

Northenden  .  . 
Northern  Moor 


SCHOOL  CLINICS 

MEDICAL  AND  DENTAL  CLINICS 

.  .  Cannel  Street,  Ancoats,  Manchester  4. 

Tel:  COL  2920 

.  .  Hall  Lane,  Baguley,  Manchester  23. 

Tel.:  WYT  4408 

.  .  Byrom  Street,  Deansgate,  Manchester  3. 

Tel.:  BLA  8622 

.  .  Smedley  Street,  Cheetham  Hill  Road,  Manchester  8 
Tel.:  COL  1622 

Hathersage  Road,  Manchester  13. 

Tel.:  RUS  6322 

.  .  Gorton  Road,  West  Gorton,  Manchester  12. 

Tel.:  EAS  1489 

.  .  963  Stockport  Road,  Levenshulme,  Manchester  19. 

Tel.:  RUS  1663 

.  .  16  Moston  Lane,  Harpurhey,  Manchester  9. 

Tel.:  COL  1007 

.  .  Pilling  Street,  Oldham  Road,  Newton  Heath, 
Manchester  10. 

Tel.:  COL  2646 

Bazley  Road,  Northenden,  Manchester. 

Tel.:  WYT  2652 

Moorcroft  Road,  Northern  Moor,  Manchester  23,. 
Tel.:  WYT  5522 


Openshaw 

Shakespeare  Street 


Stretford  Road 


Woodhouse  Park 


1460  Ashton  Old  Road,  Higher  Openshaw* 
Manchester  11.  Tel.:  DRO  1429 
67-73  Shakespeare  Street,  Chorlton-on-Medlock; 
Manchester  13.  Tel.:  ARD  1010 
Dental  Dept.  Tel.:  ARD  6094 
263  Stretford  Road,  Hulme,  Manchester  15. 
Tel.:  MOS  1529. 

Dental  Dept.  Tel.:  MOS  1580 
Civic  Centre  Road,  Woodhouse  Park,  Man¬ 
chester  22.  Tel.:  MER  4625 


* 


DENTAL  CLINIC 

Bradford  .  .  .  .  .  .  Jarvis  Street,  Bradford,  M/c.  11.  Tel.:  EAS  1606 

SPECIAL  CLINICS 


Orthopaedic  Clinics.  . 


Child  Guidance  Clinic 
Speech  Therapy  Clinics 


Cardio-Rheumatic  Clinic 
Ophthalmic  Clinic 
Oto-Laryngological  Clinic 
Audiometer  Clinic 
Orthoptic 
Enuresis  Clinics 

Orthodontic  Clinic  .  . 


Goulden  Street,  Oldham  Road,  Manchester  4. 

Tel.:  DEA  4803 

Lancasterian  Special  School,  Cavendish  Road, 
West  Didsbury,  Manchester  20. 

Tel.:  DID  5172 

54  Hathersage  Road,  Chorlton-on-Medlock, 
Manchester  13.  Tel.:  RUS  3686 

56  Hathersage  Road,  Chorlton-on-Medlock, 
Manchester  13.  Tel.:  RUS  3686 

Baguley,  Cheetham,  Gorton,  Newton  Heath, 
Northenden  and  Woodhouse  Park  Clinics, 
Lancasterian  Special,  Crossacres,  Poundswick, 
Princess  Road  and  St.  Anthony’s  Schools. 

Central  Clinic,  Byrom  Street,  Deansgate, 
Manchester  3.  Tel.:  BLA  8622 

Cheetham,  Gorton,  Northenden  and  Shakespeare 
Street  Clinics. 

73  Shakespeare  Street,  Chorlton  on-Medlock, 
Manchester  13.  Tel.:  ARD  1010 
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TABLE  SHOWING  THE  AVERAGE  NUMBER  OF  HALF-DAY  SESSIONS  HELD  AT  SCHOOL 
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RESIDENTIAL  SCHOOLS 


Summer  seat  School  for  delicate  children  and  those  with  rheumatism  and  heart  defects, 
near  Bury,  Lancashire. 

Matron  :  Mrs.  F.  L.  Ed  wicker.  Tel  :  Ramsbottom  2165 
Headmistress  :  Miss  N.  Hilton. 

Visiting  Medical  Officer  :  Dr.  H.  Kelsey,  Barwood  Mount,  179  Bolton  Street, 
Ramsbottom,  Lancs.  Tel.:  Ramsbottom  3149 

Soss  Moss  School  for  epileptic  children,  Nether  Alderley,  near  Macclesfield,  Cheshire. 

Matron  :  Miss  E.  O’Brien.  Tel.:  Chelford  383 
Headmaster  :  Mr.  H.  Burton.  Tel.:  Chelford  425 

Visiting  Medical  Officer  :  Dr.  W.  Villiers  Wallace,  Alderley  Edge, 
Cheshire.  Tel.:  Alderley  2340 

The  Margaret  Barclay  School  for  physically  handicapped  children,  Mobberley  Hall, 
Mobberley,  Cheshire. 

Matron  :  Miss  N.  M.  A.  Townend.  Tel.:  Mobberley  2121 
Headmistress  :  Miss  V.  A.  Jackson. 

Visiting  Medical  Officer  :  Dr.  C.  H.  Gattie,  Mobberley,  Cheshire. 

Tel.:  Mobberley  2158 

Manchester  Open  A  ir  School  for  delicate  children,  Styal,  Cheshire. 

Matron  :  Miss  U.  M.  Bridgewater.  Tel.:  Wilmslow  2393 
Headmistress  :  Miss  M.  Webster.  Tel.:  Wilmslow  5084 
Visiting  Medical  Officer  :  Dr.  R.  Edmondson,  “  Earlsdene,”  Albert  Road, 
Cheadle  Hulme,  Stockport.  Tel.:  Hulme  Hall  527 

Bostock  Hall  School  for  educationally  sub-normal  children,  Middlewich,  Cheshire. 

Headmistress  :  Miss  M.  Edwards.  Tel.:  Winsford  2797 
Visiting  Medical  Officer  :  Dr.  R.  D.  Jones,  Ivy  blouse,  Middlewich,  Cheshire. 
Tel.:  Middlewich  127 

Buglawton  Hall  School  for  maladjusted  children,  Congleton,  Cheshire. 

Headmaster  :  Dr.  R.  H.  Andrews.  Tel.:  Congleton  2986 
Visiting  Medical  Officer  :  Dr.  R.  W.  Ritchie,  Overton  House,  Congleton, 
Cheshire.  Tel.:  Congleton  3535 

Great  Moreton  Hall  School  for  delicate  children,  Congleton,  Cheshire. 

Headmaster  :  Mr.  F.  Hoyland.  Tel.:  Congleton  2340 

Visiting  Medical  Officer  :  Dr.  R.  W.  Ritchie,  Overton  House,  Congleton, 
Cheshire. 

School  Nurse  :  Mrs.  E.  M.  Hurst. 


o 
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DAY  SPECIAL  SCHOOLS  AND  CLASSES 


Day  Open-Air  School  for  delicate  children,  Middleton  Road,  Crumpsall,  Manchester  8. 

Headmistress  :  Miss  E.  M.  Lord.  Tel.:  CHE  1073 

Visiting  Medical  Officer  :  Dr.  H.  Ashurst. 

Lancasterian  School  for  physically  handicapped  children,  Cavendish  Road,  West 
Didsbury,  Manchester  20. 

Headmistress  :  Miss  E.  Slinger.  Tel.:  DID  5172 

Visiting  Medical  Officer  :  Dr.  Elizabeth  Bennett. 

Cheetham  Special  School  for  educationally  sub-normal  children,  Smedley  Street, 
Cheetham,  Manchester  8 

Headmistress  :  Miss  G.  E.  Murray.  Tel.:  COL  2548 

Embden  Street  Special  School  for  educationally  sub-normal  children,  Hulme, 
Manchester  15. 

Headmistress  :  Miss  M.  A.  Bowley.  Tel.:  MOS  3171 

Gorton  Special  School  for  educationally  sub-normal  children,  Belle  Vue  Street,  Gorton, 
Manchester  12. 

Headmaster  :  Mr.  R.  Lewis.  Tel.:  EAS  1822 

Grange  Street  Special  School  for  educationally  sub-normal  children,  Bradford, 
Manchester  1 1 . 

Headmaster  :  Mr.  J.  T.  Wesley.  Tel.:  EAS  0591 

Hague  Street  Special  School  for  educationally  sub-normal  children,  Newton  Heath, 
Manchester  10. 

Headmistress  :  Mrs.  M.  Rees.  Tel.:  COL  4782. 

The  Park  School  for  educationally  sub-normal  children,  Moor  Road,  Manchester  23. 

Headmaster  :  Mr.  J.  Tims.  Tel.:  WYT  3780. 

Harpurhey  Nursery  Unit  for  educationally  sub-normal  children,  Beech  Mount, 
Harpurhey,  Manchester  9. 

Teacher  in  Charge  :  Mrs.  M.  Atherton.  Tel.:  COL  1590. 

Old  Moat  School  Senior  Special  Class  for  partially  sighted  children,  Withington, 
Manchester  20.  Tel.:  DID  5432. 

T eacher -in-Charge  :  Mr.  H.  T.  Ainsworth. 

Bank  Meadow  School  Junior  and  Infant  Special  Classes  for  partially  sighted  children, 
Ardwick,  Manchester.  Tel.:  ARD  2318. 

I'eachers-in-Charge  :  Mrs.  J.  McMinn,  Mrs.  E.  Taylor. 

Philips  Park  School  Senior  Special  Classes  for  partially  deaf  children,  Queen  Street, 
Manchester  11.  Tel.:  EAS  1508. 

Teachers-in-Charge  :  Mr.  G.  B.  Campbell,  Mr.  D.  G.  Mutch,  b.a. 

Princess  Road  School  Junior  and  Infant  Special  Classes  for  partially  deaf  children, 
Moss  Side,  Manchester  15.  Tel.:  MOS  3646. 

Teachers-in-Charge  :  Mr.  K.  Reeves,  b.a.,  Mrs.  A.  Denton. 

HOSPITAL  SCHOOLS 

Abergele  Chest  Hospital  School,  North  Wales. 

Headmistress  :  Miss  M.  Park.  Tel.:  Abergele  2295. 

Booth  Hall  Hospital  School,  Charlestown  Road,  Manchester  9. 

Headmaster  :  Mr.  L.  Cunliffe,  b.sc.  Tel.:  CHE  2254. 
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SUMMARY  OF  STATISTICS 


The  following  table  outlines,  under  the  main  headings,  the  volume  of  work  undertaken 

during  the  year. 


"  Periodic  ”  medical  inspections  in  schools 
“  Special  ”  medical  inspections  in  schools  and  clinics  .  . 
Re-inspections  in  schools  and  clinics 
Dental  inspections — periodic  and  special 
Dental  treatment — number  treated.  . 

Inspections  by  nurses  in  schools  for  uncleanliness  .  . 
Cleansing  notices  issued 
Pupils  cleansed  compulsorily 

Inspections  by  nurses  in  school  (other  than  for  uncleanliness) 
Home  visits  by  nurses  for  “  medical  defects  ”  .  . 

Attendances  at  clinics  (excluding  dental  clinics) 

Attendances  at  dental  clinics 

Minor  ailments  treated  (excluding  uncleanliness) 

Diphtheria— pupils  immunized 


33,698 

26,290 

35,183 

36,361 

19,097 

394,856 

1,416 

720 

36,845 

13,545 

266,807 

43,245 

16,758 

13,867 


CITY  OF  MANCHESTER 


General  Statistics 


Area,  in  acres 

27,255 

Population  (estimated  mid  year,  1959) 

672,300 

Rateable  value,  1st  April,  1959 

.  .£11,092,784 

Product  of  a  penny  rate  (estimated) 

£43,000 

School  population  (January,  1960) 

114,075 

Number  of  nursery,  primary  and  secondary  school  departments 

367 

Number  of  children  on  registers 

112,541 

Number  of  special  schools 

17 

Number  of  children  on  registers 

1,534 
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MEDICAL  INSPECTION 

Medical  inspection  in  school  followed  the  same  pattern  as  in  previous 
years. 

The  following  three  age  groups  were  examined  : 

(a)  children  in  their  first  year  of  school  attendance  ; 

(b)  children  between  9  and  10  years  old  ; 

(c)  children  in  their  last  year  of  attendance. 

Medical  officers  also  examined  children  at  the  request  of  teachers, 
parents  and  school  welfare  officers,  and  re-examined  children  previously 
noted  to  have  minor  defects  not  needing  immediate  attention. 

The  results  of  medical  inspection  are  to  be  found  in  the  Ministry  of 
Education  returns  reprinted  at  the  back  of  this  report.  They  show  a 
moderate  increase  in  the  numbers  inspected,  due  to  a  more  satisfactory 
staffing  position,  which  has  enabled  all  the  children  in  the  three  age 
groups  to  be  examined,  as  well  as  some  small  arrears  left  from  1958. 

The  only  significant  change  seems  to  be  the  marked  fall  in  the  percentage 
of  children  with  an  unsatisfactory  general  condition,  from  2.9  per  cent 
in  1958  to  2.2  per  cent  this  year.  This  is  the  lowest  figure  since  the 
present  method  of  calculation  was  established  in  1956. 

Parents  were  present  at  75.1  per  cent  of  examinations. 

Medical  officers  have  continued  to  inspect  school  premises,  including 
sanitary  facilities,  and  their  recommendations  have  been  referred  to 
the  Buildings  Department  for  consideration.  They  have  also  inspected 
canteens  on  school  premises  and  examined  the  staff  to  ensure  that  they 
have  no  conditions  which  might  spread  through  their  handling  of  food. 
Where  the  findings  have  warranted  further  action  they  have  been 
reported  to  the  Assistant  Education  Officer  responsible  for  the  School 
Meals  Service. 


TREATMENT 

A  summary  of  the  medical  and  special  educational  treatment  provided 
is  shown  below  : 

(a)  School  Clinics — -Treatment  of  minor  ailments,  defective  vision,  ear 
diseases,  skin  diseases  and  treatment  by  ultra-violet  ray. 

(■ b )  School  Dental  Clinics — Oral  hygiene,  treatment  of  dental  caries, 
extractions  and  orthodontic  treatment. 

(c)  Special  Clinics — (1)  Child  Guidance  ;  (2)  Orthopaedic  ;  (3)  Audio¬ 
meter  ;  (4)  Speech  Therapy ;  (5)  Ear,  Nose  and  Throat  ; 

(6)  Ophthalmic  ;  (7)  Cardio-Rheumatic  ;  Breathing  Exercises  ; 

(9)  Chiropody;  (10)  Enuresis;  (11)  Orthoptic. 

(d)  Day  Special  Schools— (1)  Educationally  sub-normal  pupils  ; 
(2)  Physically  handicapped  pupils  ;  (3)  Delicate  pupils. 

(e)  Day  Special  Classes — -(1)  Partially-sighted  pupils  ;  (2)  Partially- 

deaf  pupils. 
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(/)  Residential  Schools — (1)  Physically  handicapped  pupils  ;  (2)  Epilep¬ 
tic  pupils  ;  (3)  Delicate  pupils  ;  (4)  Educationally  sub-normal 

pupils  ;  (5)  Maladjusted  pupils  ;  (6)  Pupils  with  cardio-rheumatic 
defects. 

(g)  Convalescent  treatment — At  convalescent  homes  (excluding  resi¬ 
dential  schools)  provided  by  the  Health  Committee  and  other 
agencies. 

Parents  are  always  given  the  option  of  obtaining  treatment  for  their 
children  either  from  a  private  doctor  or  at  a  school  clinic.  Where 
treatment  is  being  sought  otherwise  than  through  the  School  Health 
Service  the  children  concerned  are  kept  under  supervision  by  school 
nurses  to  ensure  that  it  is  obtained. 

The  willing  co-operation  of  medical  practitioners,  hospital  medical 
officers,  teachers  and  welfare  officers,  in  supplying  information  materially 
assists  in  this  supervision  work. 

At  the  Committee’s  residential  schools,  medical  supervision  and 
treatment  is  provided  for  the  pupils  by  local  practitioners,  who  visit 
each  school  regularly  every  week  and  in  any  emergency.  In  addition 
they  examine  all  children  immediately  after  their  admission  and  to 
ascertain  their  fitness  for  discharge. 

SCHOOL  CLINICS 

The  minor  ailment  and  dental  clinics  are  now  open  from  Monday  to 
Friday  each  week,  except  for  general  holidays.  During  1959  the 


attendances  were  : 

Dental  Clinics  .  43,245 

Other  Clinics .  266,807 


Collective  figures  for  treatment  given  to  children  are  shown  in  Part  III 
of  the  statistical  statement  at  the  end  of  this  report. 

At  all  clinics  general  medical  sessions  are  held  weekly,  the  number 
varying  according  to  the  demand  of  each  area.  The  medical  officers  are 
principally  concerned  at  these  sessions  with  the  treatment  of  minor  eye 
defects  excluding  defective  vision,  ear  defects,  skin  diseases  and  minor 
ailments  generally. 

The  table  below  gives  the  numbers  of  cases  in  these  categories  dealt 
with  in  recent  years,  and  for  comparison  the  figures  for  1938  have  been 
added  to  show  the  pre-war  position  : 


Defect  Numbers  treated  in  School  Clinics 

1938  1955  1956  1957  1958  1959 


Scabies  .  1,125  190  171  167  288  206 

Impetigo .  3,954  757  429  311  147  170 

Other  skin  diseases .  5,518  4,962  4,391  3,785  3,670  3,926 

Minor  eye  diseases  .  4,098  2,353  2,404  2,170  1,827  1,803 

Ear,  nose  and  throat  diseases  9,070  5,354  4,425  4,340  4,035  4,180 

Minor  ailments  .  25,451  17,844  18,151  17,041  14,606  15,565 
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Although  there  was  no  general  decrease  in  1959  compared  with  the 
previous  year,  there  is  no  doubt  about  the  marked  decrease  in  recent 
years  in  this  work  which  again  must  be  counted  as  an  indication  of  the 
success  of  the  School  Health  Service. 

The  fall  in  numbers  has  allowed  additional  sessions  to  be  given  to  the 
development  of  special  clinics  to  deal  with  less  common  but  more  serious 
defects.  This  year,  for  example,  has  seen  the  establishment  of  an 
Orthoptic  Service  and  the  commencement,  in  co-operation  with  the 
Health  Department’s  Nursing  Services  Division,  of  a  screening  clinic 
for  very  young  children  for  the  early  detection  of  unilateral  amblyopia. 

It  seems  certain  that  the  future  of  the  School  Clinic  Service  lies  in 
more  such  developments,  which  are  both  of  greater  value  to  children 
as  a  whole  and  a  greater  satisfaction  to  the  staff  than  the  diagnosis  of 
minor  ailments  and  routine  treatments. 

Defective  Vision 

During  1959,  10,896  children  were  refracted  and  7,113  had  glasses 
prescribed.  Each  school  child  wearing  glasses  is  seen  in  school  by  a 
nurse  every  quarter,  to  ensure  that  the  glasses  are  being  worn  and  are 
in  good  condition. 

Children  with  defects  of  vision  not  serious  enough  to  require  glasses 
are  regularly  tested,  to  ensure  that  any  deterioration  is  quickly  noticed 
and  dealt  with. 

The  programme  of  evening  sessions,  now  well  established,  was 
continued  and  it  remains  popular  with  older  pupils,  especially  those  in 
examination  years,  who  thus  avoid  losing  school  time. 

Children  with  more  serious  eye  defects  were  referred  to  the  Ophthalmic 
Clinic  for  examination  by  the  Committee’s  Consultant  Ophthalmologist, 
Mr.  P.  L.  Blaxter.  An  account  of  the  work  of  this  clinic  and  the 
associated  orthoptic  department  follows  later  in  the  report. 

Ear,  Nose  and  Throat  Defects 

All  medical  clinics  treat  minor  defects  of  the  ear,  nose  and  throat.  The 
more  serious  ones  are  referred  to  Mr.  M.  J.  Maxwell,  the  Committee’s 
Otolaryngologist,  who  has  submitted  a  separate  report,  which  is  reprinted 
on  a  later  page. 

Operative  treatment  has  been  arranged,  in  co-operation  with  the 
Regional  Hospital  Board,  at  Booth  Hall  and  Wythenshawe  Hospitals, 
and  this  year,  511  children  had  operations  under  these  arrangements. 

Remedial  Exercises 

Children  with  minor  orthopaedic  defects  are  given  remedial  exercises 
by  a  physiotherapist  who  visits  five  school  clinics  on  one  session  each 
week.  They  are  examined  by  a  school  medical  officer  before,  during 
and  after  the  period  of  treatment. 
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The  following  table  gives  details  of  the  work  done  during  the  year  : 

Clinics 

Newton  Northen-  Shakes-  Totals 


Cheetham 

Gorton 

Heath 

den 

peare  St. 

Number  of  new  cases 

referred  . 

64 

33 

85 

87 

82 

351 

Number  of  cases  treated: 

67 

50 

97 

50 

77 

341 

(a)  Posture  . 

14 

8 

13 

14 

14 

63 

( b )  Flat  feet  . 

50 

22 

46 

25 

57 

200 

(c)  Others  . 

3 

20 

38 

11 

6 

78 

Number  of  cases  dis- 

charged  . 

5 

22 

56 

40 

35 

158 

(a)  Posture  . 

4 

3 

7 

12 

12 

38 

(b)  Flat  feet  . 

1 

10 

18 

17 

22 

68 

(c)  Others  . 

— 

9 

31 

11 

1 

52 

Total  attendances . 

258 

395 

1,023 

302 

329 

2,307 

Ultra  Violet  Ray  Therapy 

Sun-ray  treatment  is  provided  at  four  school  clinics  and  statistical 
details  of  the  work  done  during  the  year  are  given  at  the  end  of  this 
statement. 

Reference  is  made  elsewhere  in  the  report  under  the  heading 

Haemoglobin  Estimation  ''  to  children  referred  for  sun-ray,  who 
were  given  a  special  investigation  and  whose  haemoglobin  was  estimated 
by  the  colorimeter. 

The  brief  reports  of  Doctors  Scott  and  Purcer-Smith,  the  school 
medical  officers  who  supervise  the  treatment,  follow  : 

“  Courses  of  sun-ray  treatment  continue  to  show  good  and  worthwhile 
results,  especially  in  debilitated  children  with  catarrhal  complaints. 
These  form  a  substantial  proportion  of  children  referred,  and  it  is 
fortunate,  in  the  City's  cold  and  damp  climate,  that  improvement  is 
often  predictable  and  marked  provided  an  attendance  of  at  least  six  to 
eight  weeks  can  be  sustained.  The  parent,  usually  the  child’s  mother, 
is  repeatedly  seen  by  the  medical  officer  and  full  use  is  made  of  this 
opportunity  to  discuss  medical  and  social  factors  relevant  to  the  child's 
health  and  educational  progress.  Advice  and  facilities  can  be  offered 
in  addition  to  sun-ray  if  necessary,  especially  when  children  would  be  in 
danger  of  reverting  to  the  previous  defect  following  completion  of  the 
course. 

A  decrease  in  the  number  of  children  referred  for  treatment  by  sun-ray 
in  the  autumn  has  ensued  from  a  markedly  better  summer  season.  The 
benefit  to  the  few  cases  of  adolescent  acne  is  being  carefully  observed. 

Unsatisfactory  home  conditions  and  limited  sleep  often  militate 
substantially  against  fuller  and  quicker  results  from  sun-ray  treatment 
(on  the  other  hand  obvious  improvement  has  been  noted  where  the 
parent  has  been  able  to  correct  these  difficulties).  Indeed,  in  cases 
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of  severe  chronic  lack  of  sleep  sun-ray  therapy  cannot  be  expected  to 


be  of  much  benefit.’ ’ 

Number  of  children  treated  .  849 

Number  of  children  discharged — treatment  completed  .  437 

Number  of  children  who  ceased  to  attend  before  treatment  completed  .  .  .  204 

Number  of  children  still  receiving  treatment,  31st  December,  1959  .  208 

Number  of  treatments  given .  11,085 


Ultra  Violet  Ray  Therapy — Table  of  Defects 


Discharged  Ceased  to  attend  Remaining  under 

(treatment  before  treatment  treatment 

completed)  completed  31  st  Dec.,  1959 

Improving  Stationary  Improving  Stationary  Improving  Stationary 


Anaemia .  3  —  —  1  — - 

Anorexia .  41  1  7  4  11  4 

Asthma .  6  —  1  3  4  1 

Bronchitis  ...  28  5  2  2  12  6 

Debility  .  130  32  32  75  36  46 

Nasal  Catarrh  34  14  7  21  13  15 

Poor  posture  3  —  1  1  3  5 

Rheumatism  .  .  —  —  —  —  1  — 

Skin  diseases  3  2  2  - —  —  1 

Other  .  126  9  21  24  30  20 


Totals _  374  63  73  131  110  98 


Darbishire  House  Health  Centre 

Darbishire  House  was  opened  as  an  experimental  health  centre  in 
April,  1954,  and  accommodation  has  been  provided  for  four  general 
practitioners  together  with  ancilliary  services,  a  maternity  and  child 
welfare  centre  and  a  school  clinic.  The  objects  of  the  health  centre 
are  to  provide  (a)  general  medical  care  for  the  inhabitants  of  a  densely 
populated  area  ;  ( b )  the  integration  of  the  services  of  the  local  authority, 
the  family  practitioner  and  the  hospital— specialist  services  ;  (c)  under¬ 
graduate  medical  education  ;  and  (d)  an  investigation  of  the  effect 
of  the  social  factors  in  the  causation  of  disease  in  the  individual  and  in 
the  community. 

The  school  clinic  opened  on  the  1st  December,  1955,  and  each  of  the 
four  practitioners  holds  a  minor  ailments  clinic  one  morning  each  week. 
A  school  nurse  attends  full  time. 

The  Centre  is  administered  through  the  University  of  Manchester 
by  a  Board  of  Management  and  an  annual  grant  towards  the  cost  of  the 
Centre  is  made  by  the  Manchester  .Corporation  which  pays  also  the 
cost  incurred  in  the  running  of  the  maternity  and  child  welfare  sessions 
and  the  school  clinic.  Research  and  teaching  expenses  are  met  by 
the  University. 

The  school  clinic  serves  18  schools  with  a  total  population  of  about 
7,000  children.  During  the  year  1,507  new  cases  were  treated  and 
1,491  children  were  discharged.  The  total  attendance  at  the  school 
clinic  was  6,711. 
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New  Clinics 

Three  new  clinics  were  opened  in  1959  to  meet  the  long  felt  need  of 
the  large  population  of  the  almost  completed  housing  development 
area  of  Wythenshawe,  which  is  situated  in  the  south  of  the  city. 

The  new  buildings,  which  are  very  attractively  decorated  and  well 
equipped,  are  adequate  for  the  work  in  spite  of  the  economies  made 
in  the  design  and  planning  because  of  national  financial  restrictions. 
These  clinics  have  been  provided  by  the  Health  Committee  in  co-operation 
with  the  Education  Committee  which  rents  the  school  clinic 
accommodation. 

A  combined  maternity  and  child  welfare  centre,  school  medical  and 
dental  clinic  opened  on  12th  January,  1959,  at  Northern  Moor, 
Wythenshawe.  The  accommodation  is  used  as  a  school  clinic  in  the 
mornings  and  as  a  maternity  and  child  welfare  centre  in  the  afternoons. 
The  school  clinic  serves  12  schools  with  approximately  4,200  pupils. 

The  combined  school  clinics  at  Baguley  and  Woodhouse  Park, 
Wythenshawe,  were  opened  in  July.  At  these  larger  buildings  separate 
and  adequate  accommodation  is  available  for  school  health  purposes  ; 
the  maternity  and  child  welfare  centre  being  housed  on  the  ground 
floor  with  a  dental  unit  in  an  annexe  and  the  school  medical  clinic  on 
the  first  floor. 

Baguley  School  Clinic  caters  for  15  schools  with  about  6,000  pupils 
and  Woodhouse  Park  School  Clinic  serves  22  schools  with  nearly  12,000 
children. 

A  new  maternity  and  child  welfare  centre  at  Didsbury  will  open  in 
February,  1960,  and  the  dental  unit  will  also  be  used  to  treat  the  school 
children  living  in  this  district. 

^  Arrangements  have  been  made  to  build  two  more  combined  clinics 
in  North  Manchester,  one  at  Charlestown  and  the  other  at  Blackley.  It 
is  expected  that  building  work  will  start  in  the  Spring,  1960,  subject  to 
the  necessary  approvals  being  received  and  that  the  clinics  will  open 
early  in  1961. 

A  new  type  of  combined  clinic  consisting  of  a  school  medical  clinic, 
including  a  dental  unit,  a  district  child  guidance  clinic,  and  an  area 
remedial  centre  is  to  be  built  in  Withington  and  it  is  hoped  it  will  be 
ready  for  use  early  in  1961. 

HAEMOGLOBIN  ESTIMATION 

Dr.  J.  E.  Nuttall,  who  undertakes  this  work,  reports  : 

“  During  1959  the  examination  of  children  considered  to  be  anaemic 
was  continued  at  the  Central  Clinic. 

One  hundred  and  fifty-seven  new  cases,  referred  by  medical  officers, 
attended  and  187  children  were  re-examined,  making  a  total  of  344 
samples  of  blood  examined.  One  hundred  and  eighty-four  children 
failed  to  keep  appointments.  This  is  a  distressingly  high  level  of  non- 
attendance. 
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On  examination  85  new  cases  were  found  to  have  haemoglobin  levels 
within  normal  limits  although  clinically,  anaemia  had  been  diagnosed. 
This  illustrates  the  difficulty  of  making  the  diagnosis  on  purely  clinical 
grounds.  These  cases  were  discharged  after  one  examination. 

All  children  with  a  haemoglobin  level  below  80  per  cent  were  given 
treatment  with  iron  and  Vitamin  C  for  at  least  two  months.  This  was 
continued  for  a  longer  period  when  found  necessary  after  a  further 
blood  test. 

Six  children  were  referred  to  hospital  for  a  full  blood  count  because 
of  a  haemoglobin  level  of  less  than  60  per  cent.  The  Royal  Manchester 
Children's  Hospital,  Gartside  Street  and  Dr.  J.  F.  Wilkinson’s  department 
at  the  Manchester  Royal  Infirmary  have  both  made  immediate  appoint¬ 
ments  to  see  children  referred  and  have  been  most  helpful. 

Twenty-eight  children  were  discharged  after  completing  treatment 
during  the  year. 

This  apparently  small  number  of  children  cured  occurs  because  a 
follow-up  over  a  period  of  12  months  is  felt  to  be  advisable  where 
treatment  has  been  required.  It  is  found  that  the  haemoglobin  level 
relapses  in  a  number  of  cases  after  treatment  has  been  discontinued  for  a 
few  months  and  that  a  further  course  is  required. 

Where  a  family  history  of  anaemia  is  found,  an  attempt  has  been 
made  to  examine  other  children  in  the  family.  This  has  been  done 
in  a  few  cases  only  but  it  is  hoped  to  extend  the  examination  of  families 
in  the  future." 


SCHOOL  NURSING  SERVICE 

“  Looking  back  at  the  year  which  has  passed  it  is  once  more  noticeable 
that  the  school  nursing  staff  has  lost  some  of  its  experienced  and  valued 
members.  Three  retired,  having  reached  the  age  limit,  one  being 
Miss  C.  Stephen,  the  Deputy  Superintendent  School  Nurse  for  the 
last  17  years.  She  had  been  in  the  employ  of  the  department  since  1927. 
Miss  E.  Cannon,  a  member  of  the  staff,  replaced  her.  One  nurse 
retired  because  of  ill-health  and  nine  others  left  for  various  reasons,  but 
mainly  to  take  up  better  salaried  posts.  On  the  other  hand,  11  nurses 
were  appointed  during  the  year  but  this  was  not  sufficient  to  fill  the 
vacancies. 

The  staff  establishment  was  increased  by  four  during  the  year  to 
provide  nurses  for  the  new  Wythenshawe  clinics  and  the  Dry  Sterilization 
Unit  at  Stretford  Road  Clinic.  It  was  not  only  found  impossible  to 
fill  these  vacancies  but  also  five  more  of  the  vacancies  created  by 
resignations.  On  31st  December  there  were  nine  unfilled  posts  on 
the  staff. 

This  staffing  difficulty  was  aggravated  by  the  fact  that  there  was 
a  shortage  of  trained  nursing  personnel  in  some  of  the  residential  schools 
and  the  school  nurses  had  to  carry  out  the  necessary  relief  which  was 
equivalent  to  almost  two  nurses  full-time  throughout  the  year.  Relief 
was  also  given  to  the  dental  clinics  where  there  was  often  a  shortage 
of  dental  attendants. 
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Two  school  nurses,  who  were  given  leave  of  absence  to  take  the  Health 
Visitors’  Training  Course  at  the  Manchester  College  of  Science  and 
Technology,  completed  the  course  and  obtained  the  certificate  of  the 
Royal  Health  Society.  Another  two  were  granted  leave  of  absence  in 
June  for  the  same  purpose.  They  commenced  their  training  in  September. 

The  poliomyelitis  vaccination  sessions  in  schools  and  clinics  have 
taken  up  much  of  the  school  nurses’  time,  and  this,  together  with  the 
depleted  staff,  has  resulted  in  a  decrease  both  in  the  average  number 
of  visits  to  schools  and  the  total  number  of  home  visits  paid  to  parents. 

Three  new  clinics  have  been  opened  this  year  on  the  south  side  of  the 
city.  In  January  the  Northern  Moor  Clinic,  which  is  shared  with  the 
Maternity  and  Child  Welfare  Department,  was  opened  part-time — the 
school  nurse  being  in  attendance  each  morning  session.  In  July  two 
full-time  clinics  were  opened,  one  each  in  the  Woodhouse  Park  and 
Baguley  areas  respectively.  These  two  latter  clinics  have  provided 
office  accommodation  for  the  district  nursing  staff  in  the  Wythenshawe 
areas,  who  were  previously  housed  at  Sharston  Infants’  and  Newall 
Green  Junior  Schools.  The  co-operation  of  the  teaching  staffs  at  both 
of  these  schools  during  the  past  four  years  since  de-centralisation  of  the 
nursing  staff  began  has  been  greatly  appreciated. 

Stretford  Road  Sterilization  Unit 

The  work  of  this  section  has  increased  considerably  during  the  past 
year  :  the  staff  prepared  and  sterilized  140,238  syringes  and  needles 
respectively. 

Cleanliness  of  School  Children 

While  past  years  have  shown  that  a  depleted  nursing  staff  has 
invariably  meant  an  increase  in  the  number  of  cases  of  uncleanliness  in 
the  city’s  schools,  1959  has  been  an  exception  to  this  rule.  By  home 
visiting  the  parents  of  lice-infested  children,  the  school  nurses  have  been 
able  to  give  more  instruction  to  the  mothers  and  thereby  have  helped 
to  reduce  the  number  of  individual  children  found  unclean. 

The  following  tables  give  a  detailed  account  of  the  work  done  in  the 
schools  and  the  home  visits  paid  by  the  nursing  staff  during  the  year. 

TABLE  I 

Primary  and 

Secondary  Special 


Modern  Schools 

Schools 

1958 

1959 

1958 

1959 

Average  number  of  visits  to  schools  . 

18 

17 

25 

24 

Number  of  examinations  of  children  for 
uncleanliness  . 

276,157 

302,072 

5,508 

5,583 

Number  of  children  found  unclean  . 

9,184 

8,906 

154 

71 

Number  of  examinations  other  than  uncleanli¬ 
ness  . 

33,860 

36,144 

462 

614 

Number  of  home  visits  . 

17,884 

17,505 

35 

101 

Number  of  medical  defects  found  at  general 
inspections . 

1,892 

1,564 

12 

19 

25 


TABLE  II 


Nursery  Nursery  &  Babies 


Schools 

Classes 

1958 

1959 

1958 

1959 

Average  number  of  visits  to  schools  . 

24 

30 

50 

30 

Number  of  examinations  of  children  for 
uncleanliness  . . . 

4,734 

5,917 

84,634 

81,284 

Number  of  individual  children  found  unclean . 

18 

29 

787 

876 

Number  of  examinations  other  than  unclean¬ 
liness  . 

3 

_ 

44 

87 

Number  of  home  visits  . 

24 

29 

326 

474 

Number  of  new  medical  defects  found  at 
general  inspections . 

5 

1 

159 

147 

TABLE 

III 

Showing  comparison  between  the  number  of  children  remaining 
unclean  at  the  end  of  the  years  1958  and  1959  respectively. 


Primary  and 

Nursery  and 

Secondary 

Special 

Nursery 

Babies’ 

Modern  Schools 

Schools 

Schools 

Classes 

1958  .  2,941 

27 

— 

47 

1959  .  2,648 

34 

1 

69 

TABLE 

IV 

Details  of  the  number  of  examinations  in 

all  types  of 

schools  are  set 

out  below  : 

Number  of  inspections  of  children  for  uncleanliness  .  394,856 

,,  individual  children  found  unclean .  9,882 

,,  cleansing  notices  issued .  1,416 

,,  cleansing  orders  issued  .  720 

,,  children  compulsorily  cleansed  .  528 

,,  children  voluntarily  cleansed .  2,873 

,,  home  visits  for  uncleanliness .  4,564 

,,  inspections  of  children  for  other  than  uncleanliness  36,845 

,,  home  visits  for  medical  defects .  13,545 

,,  uncleanliness  cases  seen  at  Advisory  Clinic .  335 


Cleansing  Notices  and  Orders 

The  numbers  of  cleansing  notices  and  cleansing  orders  issued  during 
the  year  showed  an  increase  on  the  figures  for  1958  as  did  the  number 
of  children  compulsorily  cleansed. 

The  number  of  children  who  were  voluntarily  cleansed  at  the  school 
clinics  was  similar  to  that  for  1958. 

Home  Visiting 

It  was  decided  during  the  year  to  have  more  frequent  contact  with 
the  parents  of  verminous  children  with  a  view  to  teaching  them  personal 
hygiene  in  their  own  homes.  The  number  of  home  visits  for  this  purpose 
was  therefore  increased  from  3,154  in  1958  to  4,544  in  1959,  and  the  result 
at  the  end  of  the  year  was  a  decrease  in  the  number  of  individual  children 
found  unclean. 
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Central  Advisory  Clinic 

The  number  of  children  who  were  invited  with  their  parents  to  attend 
this  clinic  is  decreasing  each  year.  Instruction  in  the  homes  by  the 
school  nurses  may  partly  account  for  this  but  so  also  does  the  help  given 
to  the  hard  core  of  offenders  by  voluntary  cleansing  at  the  local  clinics. 

Prosecutions 

Three  families  involving  10  children  were  prosecuted  this  year,  in 
accordance  with  the  Education  Act,  1944.  This  method  of  dealing 
with  head  infestation  is  rather  severe  and  is  only  resorted  to  in  very 
persistent  cases. 

Remedial  Breathing  Exercises 

There  is  little  variance  in  the  number  of  children  who  attend  the 
clinics  for  this  type  of  treatment  year  by  year.  Defaulters  were  followed 
up  by  home  visiting.  The  success  of  this  type  of  treatment  is  dependent 
on  the  co-operation  of  both  parents  and  children.  Figures  showing  the 
amount  of  work  done  bv  the  school  nurses  are  as  follows  : 


Number  of  individual  children  who  attended  during  year  ....  256 

,,  children  who  attended  for  first  time .  122 

,,  children  discharged  fit .  51 

,,  children  who  defaulted .  44 

,,  children  referred  to  residential  open  air  schools  ...  7 

,,  home  visits  paid .  113 

,,  children  still  attending  on  31st  December,  1959  .  .  .  154 

Total  number  of  attendances  .  522 

Audiometer  Tests  in  Schools 


Owing  to  the  shortage  of  staff  it  has  not  been  possible  for  the  first 
time  for  several  years  to  test  all  the  five  year  old  entrants  into  school 
during  1959.  The  children  who  have  not  been  tested  are  among  those 
who  were  admitted  during  the  last  four  months  of  the  year.  It  is  hoped 
to  remedy  this  in  the  early  part  of  1960. 


Pure  Tone  Tests  of  Entrants 

Number  of  five-year-olds  tested .  6,818 

Number  found  to  have  normal  hearing .  5,829 

Number  found  to  have  defective  hearing .  989 


Children  found  to  have  defects,  however  slight,  are  referred  initially 
to  their  local  school  clinic  where  they  are  examined  by  a  school  medical 
officer  who  will  refer  them  for  consultant  treatment  if  necessary. 

The  nurses  who  carry  out  these  audiometer  tests  in  schools  find  the 
teaching  staff  most  co-operative  and  hearing  tests  for  children  of  older 
age  groups  are  frequently  requested.  The  numbers  of  these  children 


tested  during  the  year  are  as  follows  : 

Number  tested  .  360 

Number  found  to  have  normal  hearing .  276 

Number  found  to  have  defective  hearing .  84 


Particulars  of  the  work  done  at  the  Audiometer  Clinic  are  given 
elsewhere  in  this  report. 
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B.C.G.  Anti-Tuberculosis  Vaccine  Trials 

As  in  previous  years  the  school  nursing  staff  have  assisted  the  Medical 
Research  Council  with  the  B.C.G.  Anti-Tuberculosis  Vaccine  trials — 
carrying  out  many  home  visits  and  also  assisting  with  the  clinical 
investigations. 

Health  Education 

Several  heads  of  secondary  modern  schools  made  requests  for  talks 
on  mothercraft  and  personal  hygiene  to  be  given  to  their  senior  girls 
and  one  school  asked  for  a  course  in  first-aid.  All  these  requests  were 
granted  and  the  talks  and  demonstrations  were  given  by  school  nurses 
with  the  Health  Visitor  qualification. 

Assistance  was  again  given  in  the  practical  training  of  the  health 
visitor  students  from  the  Manchester  College  of  Science  and  Technology. 
The  students  spent  two  periods  of  four  days  each  in  the  department 
during  which  time  they  saw  all  aspects  of  the  work  in  schools,  in  clinics 
and  on  the  district.” 

H.B.B.P. 


SCHOOL  DENTAL  SERVICE 

The  following  report  has  been  prepared  by  the  Principal  School  Dental 
Officer,  Mr.  G.  L.  Lindley. 

Staff 

At  the  beginning  of  the  year,  the  equivalent  of  eighteen  full-time  dental 
officers  were  in  post  and,  after  many  fluctuations  and  changes  in  staff,  the 
year  finished  with  the  equivalent  of  almost  seventeen.  One-eleventh  of  the 
total  time  of  the  staff  was  given  to  the  Health  Committee’s  Maternity  and 
Child  Welfare  Service  resulting  in  the  School  Dental  Service  being  served 
by  slightly  more  than  fifteen  full-time  officers.  Three  full-time  officers 
resigned  to  take  part-time  appointments  during  the  year,  leaving  only 
nine  full-time  officers  on  the  staff  of  whom  the  majority  were  in  the 
older  age  groups.  The  maintenance  of  the  service  relied  to  an  increasing 
extent  on  the  part-time  employment  of  private  practitioners  for  a  varying 
number  of  sessions  each  week.  Eighteen  dentists  and  three  medical 
anaesthetists  were  employed  during  the  year  on  this  basis. 

Owing  to  the  general  shortage  of  dentists  in  the  country  since  the 
inception  of  the  National  Health  Services  in  1948,  particularly  in  Man¬ 
chester,  where  there  has  been  a  loss  of  over  25  per  cent  since  1948,  many 
openings  are  available  for  young  dentists  to  build  up  their  own  practices 
in  the  general  dental  service.  In  consquence,  very  few  are  prepared 
to  become  full-time  officers  although  some  are  willing  to  work  a  number 
of  sessions  each  week  whilst  they  build  their  own  practice. 

The  adequate  staffing  of  clinics  has  been  a  constant  problem  and 
this  has  been  aggravated  by  the  coming  into  service  of  the  much  needed 
new  clinics.  Unfortunately,  the  staffing  problem  does  not  appear  likely 
to  improve  in  the  near  future  when  additional  dentists  will  be  required 
to  staff  three  more  new  clinics  which  are  expected  to  open  in  1960. 
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Owing  to  the  necessity  of  dispersing  the  existing  staff  over  an  increased 
number  of  surgeries,  it  was  not  always  possible  to  give  a  regular  and 
full  service  at  all  the  clinics  during  the  whole  of  the  year.  Full  advantage 
was  taken  of  all  the  offers  from  dentists  to  work  in  the  evenings. 

In  order  to  reduce  the  time  taken  between  stages  in  the  fabrication 
of  dentures  and  orthodontic  appliances,  the  establishment  of  the  labora¬ 
tory  was  increased  by  one  full-time  dental  technician  who  will  devote 
one-quarter  of  his  time  to  the  School  Health  Service  and  three-quarters 
to  the  Maternity  and  Child  Welfare  Service.  The  oral  hygienist  left 
the  service  in  January,  and  it  has  not  been  possible  to  replace  her. 

xTccommodation  and  Equipment 

The  most  improvement  during  the  year  was  the  opening  in  January 
of  the  Northern  Moor  Clinic,  and  in  July  of  the  Baguley  and  Woodhouse 
Park  Clinics.  These  new  clinics  have  provided  five  modern  and  well- 
equipped  dental  surgeries  for  an  area  of  the  City  that  previously  had 
practically  no  facilities  for  dental  treatment.  In  addition,  by  the  end 
of  the  year,  building  work  on  a  new  maternity  and  child  welfare  clinic 
with  a  dental  suite  in  Didsbury  was  almost  completed  and  should  be 
available  for  use  early  in  1960.  It  is  also  expected  that  next  year  the 
two  additional  school  clinics  with  dental  suites  on  the  north  side  of  the 
City  will  be  opened. 

The  lease  of  Butler  Street  Dental  Clinic  expired  during  the  year  and 
as  this  clinic  was  in  the  centre  of  an  area  where  large  scale  slum  clearance 
had  taken  place  and  it  was  not  possible  to  provide  a  comprehensive 
dental  service,  it  was  decided  not  to  seek  alternative  premises  at  present. 
The  most  serviceable  of  the  equipment  was  used  to  improve  Northenden 
Dental  Clinic  and  to  equip  a  new  surgery  built  at  Great  Moreton  Hall 
Residential  School  to  cater  for  the  children  of  that  school  and  the  nearby 
Buglawton  Hall  Residential  School. 

Following  the  opening  of  the  new  Wythenshawe  Clinics  the  mobile 
unit  at  Benchill  School  was  no  longer  required  and  the  dental  equipment 
was  used  to  equip  a  new  dental  surgery  at  Bostock  Hall  Residential 
School. 

As  the  mobile  unit  at  Soss  Moss  Residential  School  had  seriously 
deteriorated  and  was  considered  to  be  beyond  repair,  the  dental  equip¬ 
ment  has  been  put  into  store  until  it  can  be  installed  in  the  new  clinic 
which  will  be  built  next  year.  In  the  meantime  the  children  have  been 
treated  in  the  new  dental  unit  at  the  nearby  Margaret  Barclay  School. 

Dental  Inspection  and  Treatment 

During  1959  dental  officers  devoted  5,730  sessions  to  inspection  and 
treatment  of  children  in  nursery,  primary,  secondary  and  residential 
schools.  This  work  was  the  equivalent  of  about  11 J  full-time  officers 
which  was  the  average  number  of  dentists  in  post.  A  total  of  22,502 
children  were  inspected  in  schools  and,  in  addition,  13,859  were  brought 
to  dental  clinics  from  schools  not  visited  by  dental  officers.  A  total 
of  25,838  were  found  to  be  in  need  of  treatment.  24,230  were  offered 
treatment,  19,097  of  these  made  43,245  attendances  at  the  clinics. 
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There  were  7,758  broken  appointments  and  this  is  a  matter  of  great 
concern  in  view  of  the  considerable  amount  of  dental  work  outstanding. 
Treatment  in  the  evening  continued  and,  on  average,  eight  evening 
sessions  each  week  were  worked  throughout  the  year  with  attendances 
of  practically  100  per  cent  on  almost  all  occasions. 

Treatment  provided  included  15,197  conservations  in  13,287  permanent 
teeth.  Included  in  these  figures  are  five  crowns  and  10  gold  inlays.  In 
addition,  2,995  conservations  were  made  in  2,677  temporary  teeth.  The 
extraction  of  9,506  permanent  teeth,  10,578  temporary  teeth  and  the 
administration  of  12,358  general  anaesthetics  for  extraction  purposes 
were  undertaken.  Dentures  were  provided  for  259  children,  replacing 
front  teeth  lost  as  result  of  accidents  or  prolonged  neglect,  17  cast  caps 
were  provided  to  protect  fractured  front  teeth  until  the  patients  reached 
the  age  at  which  the  teeth  could  be  crowned.  784  X-rays  were  taken 
for  383  children.  Children  with  heart  defects  had  extractions  done 
in  hospital  under  penicillin  cover  and  children  with  a  history  of  bleeding 
were  referred  to  Booth  Hall  Hospital  for  coagulation  tests  before 
extraction. 

All  children  in  the  Committee’s  residential  special  schools  have  been 
given  treatment  during  the  year.  Four  schools  now  have  a  dental 
surgery  on  the  premises  and  dental  officers  make  regular  visits  to  provide 
routine  treatment  for  the  children  in  the  school  and  from  nearby  resi¬ 
dential  schools  without  these  facilities.  Matrons  and  heads  of  schools 
have  welcomed  the  service  provided. 

During  the  year,  the  Committee  agreed  to  provide  dental  treatment 
for  children  under  16  years  of  age  attending  occupation  centres  of  the 
Mental  Health  Service.  All  children  have  been  inspected  and  a  start 
has  been  made  on  treatment. 

During  the  past  10  years,  the  pattern  of  treatment  given  to  children 
has  changed  as  the  following  table  shows  : 


Treatment  given  per  100  Children 


1949 

1954 

1956 

1957 

1958 

1959 

Fillings  :  permanent  teeth  . 

49 

50 

56 

61 

70 

80 

temporary  teeth . 

11 

8 

12 

13 

17 

16 

Extractions  :permanent  teeth . 

21 

32 

38 

41 

49 

50 

temporary  teeth . 

114 

125 

106 

105 

102 

97 

No.  of  attendances  required  for  treatment 

156 

185 

181 

190 

217 

226 

It  will  be  seen  that  there  has  been  a  very  marked  increase  in  the 
conservation  and  extraction  of  permanent  teeth,  whilst  there  has  been 
a  small  increase  in  conservation  of  deciduous  teeth  and  a  slight  fall 
in  the  extraction  of  deciduous  teeth.  The  table  shows  the  increase  in 
the  amount  of  treatment  required  by  each  child  with  a  corresponding 
increase  in  the  number  of  attendances  made  to  clinics  for  treatment, 
indicating  why  there  has  been  a  reduced  number  of  children  inspected 
in  schools. 

The  loss  of  the  oral  hygienist  brought  to  an  untimely  end  the  talks 
given  to  children  in  school  on  dental  health  which  showed  such  gratifying 
results  at  the  end  of  last  year.  The  oral  hygienist  has  a  major  role  to 
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play  in  dental  health  education,  enabling  the  dentist  to  concentrate 
on  providing  chairside  treatment,  but  unfortunately  no  newly  trained 
hygienists  appear  to  be  available  for  this  essential  work. 

Orthodontic  Service 

The  demand  for  this  service  continued  and  there  still  remained  a  delay 
of  three  months  between  referral  and  starting  treatment.  The  major 
part  of  the  work  was  done  at  the  Orthodontic  Clinic  at  Shakespeare 
Street  Clinic.  One  Surgery  at  the  new  Woodhouse  Park  Clinic  was 
equipped  for  orthodontics  and  most  of  the  cases  from  the  south  side  of 
the  City  were  transferred  there  for  continued  treatment. 

A  total  of  434  sessions  were  devoted  to  special  orthodonic  treatment. 

Under  the  direction  of  the  Orthodontic  Consultant,  school  dental 
officers  continued  to  treat  simple  cases  in  their  own  surgeries.  During 
the  year,  279  children  were  treated  with  438  removable  appliances  and 
75  fixed  appliances  and  428  X-rays  were  taken  for  131  orthodontic  cases. 
There  were  16  small  surgical  operations  for  the  removal  of  persistent 
labial  frenums  prior  to  orthodontic  treatment. 

Dental  Laboratory 

The  work  was  undertaken  by  the  senior  technician  in  charge  and 
two  senior  technicians.  The  laboratory  continued  to  maintain  its  high 
standard  of  work  and  was  indispensable  to  the  efficient  discharge  of  the 
duties  of  the  department.  In  order  to  speed  up  the  fabrication  of 
dentures  and  orthodontic  appliances,  the  establishment  was  increased 
by  one  full-time  technician. 


School  Dental  Service 

Removable  orthodontic  appliances .  453 

Fixed  appliances  .  64 

Dentures .  259 

Gold  inlays  .  10 

Crowns  .  5 

j 

Cast  silver  caps  .  57 

Repairs .  40 

Metal  plates  .  4 

Ear  moulds .  24 

Special  trays  .  6 

Orthodontic  record  models  cast .  927 

Working  models  cast  .  1,991 

Handpieces  overhauled  .  14 

Maternity  and  Child  Welfare  Service 

Dentures  completed .  428 

Dentures  repaired  .  28 

Re-sets  .  65 

Relined  dentures  .  12 

Special  trays .  106 

Bites .  420 

Models  cast .  544 

Dentures  under  construction .  21 
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Dental  Hospital 

The  Children’s  Department  at  the  Dental  Hospital  continued  to 
provide  treatment  for  children  attending  three  Committee’s  nearby 
schools. 

Mr.  J.  Miller,  Head  of  Children’s  Department  of  the  Dental  Hospital, 
has  sent  the  following  report  of  the  year’s  activities  ;  (this  dental  work 
is  not  included  in  Part  V.  of  the  statistical  tables  at  the  end  of  the  Report). 

“  Report  of  the  Work  carried  out  by  the  Manchester  Dental 
Hospital  on  the  Holy  Name  and  Higher  Ormond  Street  Schools 

during  1959. 


Number  of  attendances .  2,807 

,,  deciduous  teeth  filled . .  199 

,,  permanent  teeth  filled  .  633 

,,  deciduous  extractions .  423 

,,  permanent  extractions  .  135 

,,  other  operations  .  2,160 


The  figures  for  the  year  reflect  the  further  loss  without  compensatory 
replacement  of  staff  ;  however  they  do  not  portray  the  control  of  decay 
that  has  been  achieved  in  these  children.  Only  a  small  percentage  of 
the  children  require  conservation  of  the  permanent  teeth.  The  caries 
in  the  permanent  teeth  is  controlled  in  one  third  of  the  children  by 
biannual  applications  of  copper  cement  ;  whether  an  annual  application 
would  be  as  successful  is  being  studied  at  present.  This  continual 
application  required,  over  a  period  of  five  years,  twice  as  much  surgery 
time  as  standard  conservation  measures. 

During  the  last  nine  years  there  has  been  an  increase  in  the  number 
of  decayed  first  permanent  molars  at  age  six  years.  At  first  this 
was  thought  to  be  an  indication  of  a  greater  virulence  of  dental 
caries,  but  it  has  been  found  that  this  phenomena  is  due  to  teeth 
erupting  earlier  and  that  the  caries  rates  have  merely  parallelled  the 
percentage  of  teeth  erupted.  In  this  context  it  has  been  noted  that  the 
second  permanent  molar  is  erupting  on  average  nearer  11  than  12  years 
of  age.  It  would  appear  that  this  earlier  eruption  is  associated  with 
the  earlier  maturation  of  school  children,  as  reported  by  the  Chief 
Medical  Officer  of  the  Ministry  of  Education  in  his  report  of  1956-7. 
As  caries  rates  are  generally  related  to  the  time  the  teeth  have  been 
in  the  mouth  it  would  point  to  systemic  influences  affecting  caries  rates 
through  the  acceleration  of  eruption.” 

A  report  was  issued  during  the  year  on  “  Silver  Nitrate  and  Sodium 
Fluoride  on  Enamel  Caries  ”  by  John  Miller,  M.D.S.,  D.D.S.,  and  Pamela 
Hobson,  M.Sc.,  L.D.S.,  of  the  Department  of  Children’s  and  Preventive 
Dentistry,  Turner  Dental  School,  Manchester. 

As  the  earlier  report  described  how  no  reduction  in  the  incidence  of 
dental  caries  resulted  from  the  biannual  treatment,  it  was  decided  in 
1950  to  study  whether  a  more  frequent  application  of  silver  nitrate  or 
sodium  fluoride  could  prevent  dental  caries  in  a  pit  or  fissure  in  the 
first  permanent  molars  and  to  study  concurrently  the  effect  of  each  of 
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them  on  the  initiation  and  on  the  progress  of  carious  lesions  in  the 
approximal  surfaces  of  deciduous  molars. 

The  summary  says  : 

(a)  In  140  children  aged  three  to  six  the  effect  was  studied  of  two- 
monthly  treatments  of  oral  hygiene,  silver  nitrate  and  sodium 
fluoride  on  the  initiation  of  caries  in  erupting  permanent  molars 
and  on  caries  in  the  approximal  areas  of  deciduous  molars. 

(b)  No  reduction  in  caries  incidence  or  progress  was  observed  as  a 
result  of  the  oral  hygiene  or  the  silver  nitrate  treatment. 

(c)  A  repeat  study  on  87  children  aged  five  to  six  of  the  sodium  fluoride 
treatment  to  erupting  permanent  molars  showed  no  reduction  on 
caries. 

Maternity  and  Child  Welfare  Services 

As  has  been  previously  mentioned,  school  dental  officers  gave  one- 
eleventh  of  their  time  to  patients  referred  from  the  Health  Committee’s 
Maternity  and  Child  Welfare  Centres.  A  return  of  this  work  is  given 
below  : 

EXPECTANT  AND  NURSING  MOTHERS 
Sessions — 1 09 


Inspected 

Needing 

Treat¬ 

ment 

Treated 

Fillings 

Extrac¬ 

tions 

General 

Anaes¬ 

thetics 

Dentures 

Other 

Opera¬ 

tions 

Full 

Partial 

636 

633 

627 

346 

2,906 

384 

291 

131 

1,543 

PRE-SCHOOL  CHILDREN 


Inspected 

Needing 

Treatment 

Treated 

Fillings 

Extractions 

General 

Anaesthetics 

Silver 

Nitrate 

Treatment 

908 

864 

804 

513 

1040, 

501 

735 

CHILD  GUIDANCE  SERVICE 

During  the  year  494  children  were  referred  to  the  Child  Guidance 
Clinic  ;  479  were  initially  diagnosed  and  378  received  treatment.  In 
the  Area  Remedial  Centres  1,050  children  were  given  individual  assess¬ 
ments  and  the  total  number  of  attendances  for  remedial  teaching  was 
30,378.  The  children  came  from  171  different  schools. 

Mr.  J.  McNally,  the  Senior  Educational  Psychologist,  submits  the 
following  report  on  the  work  of  the  Child  Guidance  Service,  at  the  Clinics 
and  at  the  Remedial  Education  Centres. 

“  The  comprehensive  nature  of  the  developing  service  was  given  in 
some  detail  in  last  year’s  report.  The  work  has  continued  along  these 
usual  lines  and  the  overall  picture  as  illustrated  by  the  tables  which 
follow  show  much  the  same  volume  of  work  as  last  year.  All  aspects 
of  the  service  have  been  maintained,  despite  some  notable  staffing 
difficulties  during  the  year.  As  noted  in  the  previous  report,  we  entered 
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the  year  under  review  with  two  vacancies  for  psychiatric  social  workers 
and  two  for  psychologists.  The  position  was  improved  greatly- — but 
not  until  the  latter  part  of  the  year — when  Mrs.  Lingard  was  able  to 
take  up  a  full-time  appointment  as  a  psychiatric  social  worker  and 
Mrs.  Ramsden  was  appointed  as  a  social  worker.  At  this  time,  however, 
we  lost  Miss  Gradwell,  who  was  appointed  to  a  post  of  P.S.W.  at  Booth 
Hall  Hospital. 

Repeated  advertisements  during  the  year  brought  no  suitable 
applications  from  psychologists  and  this  continued  shortage  was 
subsequently  made  the  subject  of  a  special  report  to  Committee  entitled 
“  Educational  Psychologists  :  their  function,  qualifications  and  training/’ 
Happily  the  year  ends  with  the  knowledge  that  Mrs.  Forrester  will  be 
joining  us  as  a  psychologist  in  April,  1960,  and  Mr.  Worthington  in  June. 
Fortunately,  throughout  this  past  year,  we  have  been  able  to  call 
regularly  on  the  part-time  services  of  Mrs.  Riley,  Mrs.  Harding,  Mrs.  Fee 
and  Mrs.  Porat,  and  all  but  the  latter  are  still  with  us. 

The  well  established  Remedial  Education  Service  suffered  a  serious 
loss  towards  the  end  of  the  year  when  three  of  the  five  area  remedial 
teachers  resigned  ;  Miss  Gamble  from  the  clinic  to  training  college 
duties,  Miss  Thompson  to  a  headship  in  Kent,  and  Mr.  Dunham  to  a 
post  as  psychologist  in  Bristol.  Additional  losses  were  incurred  : 
Miss  Tither  went  to  Henshaw’s  Institute  for  the  Blind  and  Miss  Barker 
to  Oxford.  Further  inroad  on  the  normal  work  of  the  Remedial 
Education  Service  were  made  by  the  necessity  to  assign  Mr.  Carver  to 
full-time  work  with  a  small  group  of  extremely  disturbed  children  who 
were  excluded  from,  or  fearful  of  attending  ordinary  school.  The 
problem  of  these  children  obtruded  on  several  occasions  during  the  year 
to  underline  the  necessity  and  the  urgency  of  establishing  full-time  day 
provision  for  maladjusted  children.  A  new  day  school  for  maladjusted 
children  has  been  approved  by  Committee  and  is  included  in  the  1961 
Building  Programme.  It  is  hoped,  however,  to  develop  provision  for  some 
of  these  children  in  temporary  premises  early  in  the  New  Year — -especially 
those  not  attending  school.  Some  present  extreme  behaviour  problems, 
others  are  grossly  anxious  and  afraid.  The  latter  type  appear  to  have 
manifested  themselves  nationally  on  an  increasing  scale  over  the  past 
year  or  two  and  have  been  described  as  suffering  from  “  school  phobia,” 
where  fear  of  attending  school  has  been  one  of  the  main  symptoms.  In 
actual  fact,  these  children’s  fears  have  little  or  nothing  to  do  with  the 
school  as  such  and  the  term  “  school  phobia”  is  a  misleading  one  in 
most  cases.  Such  children  do  indeed  show  severe  anxiety  symptoms 
when  school  attendance  is  pressed,  but  the  real  causes  of  the  maladjust¬ 
ment  lie  with  the  child  in  his  home  setting.  These  children  are  quite 
unlike  the  typical  truant.  Severe  authoritative  measures  to  compel 
attendance  do  not  succeed  and  sometimes  precipitate  an  extreme 
psychological  disturbance.  In  the  current  year  we  have  seen  nine  girls 
and  eight  boys  in  this  category,  the  average  age  of  the  girls  being  just 
under  13  years,  that  of  the  boys  just  under  11  years.  Actually,  11  of 
the  children  were  aged  12  years  plus.  They  were  of  average  or  superior 
intelligence,  the  average  I.Q.  for  the  girls  being  111,  for  the  boys  108. 
Some  of  the  children  are  now  back  at  school,  some  are  making  part-time 
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or  token  attendances,  others  attend  the  clinic  two  or  three  times  a  week 
for  treatment.  The  current  situation  is  that  before  one  child  is  cured 
another  appears  on  the  referral  list. 

We  have  referred  to  the  sever  losses  in  the  staffing  of  the  Remedial 
Education  Service.  It  is  unfortunate  that  we  shall  not  be  able  to  have 
replacement  staff  before  Easter  of  the  New  Year,  so  that  remedial  work 
will  be  severely  curtailed  in  the  early  part  of  1960.  In  the  current  year, 
work  has  been  more  than  maintained  at  its  previous  levels,  as  will  be 
seen  from  Table  V  later  in  the  report.  Towards  the  end  of  this  year 
the  Area  Remedial  Centre  serving  the  North  was  transferred  from 
Crosslee  to  Harpurhey,  a  more  central  situation.  It  is  hoped  to  expand 
the  services  considerably  in  the  Hulme  area  in  the  months  ahead  and 
preliminary  discussions  have  already  been  held  with  head  teachers  in 
this  area. 

The  usual  pattern  of  work  has  continued  in  the  Child  Guidance  Clinic, 
but  the  present  premises  are  now  over-crowded.  The  Area  Centre  at 
Wythenshawe  is,  however,  now  actually  being  built  and  should  be 
ready  for  use  around  late  Summer,  1960.  This  will  ease  the  position 
somewhat  at  the  Central  Clinic  and  will  allow  a  full  service  to  develop 
in  the  Wythenshawe  area,  where  the  work  is  carried  out  from  two  small 
ante-rooms  adjoining  the  assembly  hall  of  Brownley  Green  School. 
A  child  guidance  service  has  been  maintained  there  throughout  the  year, 
Dr.  Chamarette  attending  as  the  psychiatrist  on  one  session  each  week. 
Latterly  it  has  become  increasingly  obvious  that  more  psychiatric 
sessions  will  be  required  in  this  area. 

The  Withington  Unit — a  combined  school  health  clinic,  child  guidance 
clinic  and  remedial  education  centre — has  suffered  some  delay  and  the 
vacant  site  remains  as  yet  untouched,  though  it  had  been  scheduled 
for  the  current  year’s  Building  Programme.  Sites  at  Gorton  and 
,  Harpurhey  have  been  chosen  for  the  other  area  centres. 

Below  are  given  the  usual  tables,  illustrating  various  aspects  of  the 
work  of  the  Child  Guidance  Service. 


Table  I.  Sources  of  Referral 

Boys 

Girls 

Total 

School  Medical  Officers  . 

50 

35 

85 

Head  Teachers  . 

31 

10 

41 

Family  Doctors . 

12 

9 

21 

Hospitals  . 

3 

2 

5 

Magistrates  . 

47 

13 

60 

Probation  Officers . 

6 

2 

8 

Children’s  Officer  . 

13 

8 

21 

Speech  Therapists . 

19 

3 

22 

Parents . 

9 

10 

19 

Others . 

11 

2 

13 

Schools’  Psychological  Service  .... 

10 

3 

13 

Totals  . 

211 

97 

308 

The  above  Table  is  very  similar  to  that  of 

previous  years. 

As  usual 


boys  outnumber  girls  by  more  than  two  to  one.  It  is  interesting  to 
note  that  the  referrals  from  parents  and  doctors  are  distributed  rather 
evenly  between  the  sexes,  while  those  from  the  more  “  authoritative  ” 
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positions — magistrates  and  teachers — show  a  clear  three  to  one  pre¬ 
ponderance  of  boys.  On  the  whole,  of  course,  boys  tend  to  show  more 
aggressive  and,  therefore,  more  annoying  symptoms  of  maladjustment 
than  girls — though  the  ultra-quiet,  day-dreaming,  withdrawn  type  of 
behaviour  can  be  a  sign  of  more  serious  maladjustment.  It  would  seem 
as  if  more  referrals  of  girls  could  be  made  ;  there  is  no  ready  natural 
explanation  as  to  why  there  should  be  so  many  more  boys  referred  than 
girls.  The  incidence  of  mental  illness  in  the  adult  population  shows  a 
slightly  higher  proportion  of  women  than  men. 

Table  II. 

(a)  Number  of  children  on  diagnostic  waiting  list  at 

31st  December,  1958  . 

Referred  during  1959  . 

Diagnosed . 

Closed  without  full  diagnostic  interview  . 

Closed  after  diagnostic  interview  (advisory) . 

Diagnostic  waiting  list  at  31st  December,  1959.  . 

( b )  Number  of  children  on  treatment  register  at 

31st  December,  1958  . 

Registered  for  treatment  after  diagnostic  interview 

in  1959  . 

Cases  closed  following  treatment  or  supervision.  . 

Cases  under  treatment  at  end  of  year  . 

Waiting  for  treatment . 


500 

382 

120 

118 


141 


'j*- 329 
188  J 


68 

48 


} 


213 

116 


The  treatment  waiting  list  continues  to  decrease  and  this  has  been 
effected  without  any  real  change  in  the  diagnostic  waiting  list.  We  can 
repeat  the  satisfying  generalisation  of  last  year’s  report  that  new  cases 
can  be  seen  within  three  months  or  so  of  referral,  urgent  cases  in  a  month 
and  very  urgent  cases  in  a  matter  of  days.  Similarly,  subsequent 
treatment,  where  appropriate,  can  follow  within  a  reasonable  time.  This 
is  the  general  position  but,  at  the  Wythenshawe  Centre  as  it  develops  its 
functions  and  the  treatment  waiting  list  grows,  it  will  soon  be  necessary 
to  provide  additional  psychiatric  help.  With  the  completion  of  the 
new  premises  at  Wythenshawe  this  should  be  a  natural  outcome. 

The  psychiatric  social  workers  made  about  600  home  visits  during 
the  year  and  conducted  over  2,000  interviews  of  parents  in  the  clinic. 
Psychiatric  social  workers  are,  of  course,  very  much  involved  in  the 
treatment  situation  as  the  parents  are  regularly  seen  by  them,  often 
week  by  week  and  many  parents  have  emotional  problems  of  their  own, 
while  others  are  bound  up  in  disturbed  relationships  with  their  children. 

Table  III.  Percentage  Distribution  of  I.Q.’s  of  Children  seen  by 
Psychological  Staff  during  1959  : 


At 

At 

At 

At 

I.Q.  Category 

Child 

Broome 

Rose 

A  Ider 

Guidance 

House 

Hill 

House 

70  and  below  . 

9 

8 

4 

11 

71  to  90  . 

28 

38 

37 

48 

91  to  110  . 

43 

45 

49 

33 

Ill  to  130  . 

15 

8 

9 

7 

Above  130  . 

5 

1 

1 

1 

100 

100 

100 

100 

Actual  number  of  children  tested . 

308 

169 

525 

113 

Total  number  of  Children’s  Committee  cases  :  807. 
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The  general  levels  of  intelligence  of  children  seen  at  Broome  Home 
and  Rose  Hill  are  very  much  like  this  year,  and  though  somewhat  lower 
than  the  general  expectation  of  intelligence  in  a  normal  community,  they 
are  not  unduly  so.  The  incidence  of  dullness  becomes  much  more 
obvious  in  the  Alder  House  figures  (Remand  Home  for  Girls),  where 
about  three  out  of  five  children  are  in  dull  or  extremely  dull  categories. 
In  all  four  establishments  there  are  children  of  all  intelligence  levels, 
from  very  dull  to  very  bright. 

This  year,  for  the  first  time,  we  began  to  see  all  children  remanded 
to  Alder  House — not  just  Manchester  children.  This  brought  Alder 
House  into  line  with  the  service  given  at  Rose  Hill.  There  has  been  a 
considerable  increase  in  the  number  of  children  seen  at  Children's 
Committee  Establishments — 608  last  year  but  807  this  year.  Reference 
was  made  in  last  year’s  report  to  this  growing  volume  of  work  when,  for 
example,  it  was  noted  that  the  figures  for  Rose  Hill  were  more  than  double 
the  number  seen  three  years  earlier.  The  figures  continue  to  rise. 
Already  last  year  it  had  become  obvious  that  additional  psychological 
time  would  have  to  be  devoted  to  the  needs  of  the  Children’s  Department 
and  the  problem  was  discussed  with  Mr.  Brown,  the  Children’s  Officer. 
The  current  figures  underline  the  need.  The  service  has  been  more 
than  maintained  by  frequent  calls  on  the  services  of  part-time 
psychologists  and,  as  urgency  demanded  it,  on  some  of  the  more 
experienced  and  suitably  trained  remedial  education  staff. 

The  following  statistics  are  based  on  data  supplied  by  Dr.  Langan, 
and  they  indicate  the  growing  volume  of  work,  to  which  reference  has 
already  been  made  and  at  these  establishments  : 


Table  IV. 

(a) 


(b) 


Number  of  children  on  diagnostic  waiting  list  at 

31st  December,  1958  . 

Referred  during  1959  . 

Diagnosed . 

Closed  without  full  diagnostic  interview  . 

Closed  after  diagnostic  interview  (Counselling) . 

Diagnostic  waiting  list  at  31st  December,  1959 

Number  of  children  on  treatment  register  at  31st 

December,  1958  . 

Registered  for  treatment  during  1959  . 

Cases  closed  following  treatment  or  supervision  .... 

Cases  under  treatment  at  end  of  year  . 

Waiting  for  treatment . 


n 

108/ 

116 

9T 

97 

30 

30 

19 

39  \ 
61/ 

100 

58 

39  \ 
11/ 

42 

The  effective  liaison  with  schools  in  the  Wythenshawe  area  continues 
to  develop,  19  primary,  nine  secondary  and  one  special  school  being 
served  during  the  year.  Clerical  assistance  has  become  an  urgent  need 
in  this  Centre  and  for  some  months  now  we  have  covered  the  bare 
essentials  of  this  side  of  the  work  by  lending  a  clerk  from  the  Central 
Clinic  for  one  session  a  week.  Much  more  help  than  this  will  need  to 
be  given  in  the  months  ahead. 


Remedial  Education  Service 

Details  of  the  nature  of  the  Remedial  Education  Service  have  been 
given  in  the  last  two  annual  reports.  The  following  table  summarises 
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the  general  aspects  of  the  work  during  1959.  The  work  has  been  more 
than  maintained  at  previous  levels  and  the  growing  comprehensiveness 
of  the  Service  is  seen  in,  for  example,  the  number  of  schools  involved, 
171,  and  the  increase  from  885  last  year  to  1,050  this  year  in  the 
number  of  new  cases  assessed  individually. 

Lectures  to  groups  of  teachers,  demonstrations  of  remedial  techniques 
and  apparatus  and  book  exhibitions,  have  all  continued  as  before. 
General  surveys  of  intelligence  and  attainments  have  been  conducted 
at  several  schools  and  pilot  surveys  and  “  try-outs  ”  made  with  new 
tests,  especially  the  drafts  of  the  new  local  tests  which  are  being  introduced 
by  the  Committee  into  the  primary  schools. 

Some  of  our  earlier  work  is  now  showing  its  long  term  results.  In 
previous  reports  we  have  quoted  various  cases  where,  for  example,  a 
bright  retarded  child  added  several  years  to  his  reading  age  within  a 
few  terms’  remedial  work,  and  we  give  statistics  illustrating  how  effective 
the  results  were  over  a  whole  area.  This  year  mention  might  be  made 
that,  from  some  of  our  surveys  of  the  7-plus  age  group  of  four  years  ago, 
several  cases  have  emerged  where  children  of  superior  intelligence,  who 
were  grossly  retarded  in  basic  skills,  have  subsequently  been  selected 
for  grammar  school  places  in  the  11 -plus  examination  of  this  year.  We 
are  aware  of  these  particular  cases  because  their  Head  Teachers  wrote 
specially  to  us  to  emphasize  that  it  was  in  great  part  due  to  the  remedial 
education  service  that  their  true  abilities  were  discovered  in  time.  One 
school’s  enthusiasm  was  partly  based  on  the  fact  that  this  was  the  first 
grammar  school  place  gained  for  many  years  and,  in  addition,  because 
another  remedial  education  case  had  been  selected  for  a  technical  high 
school.  This  latter  child,  though  of  good  intelligence,  was  very  backward 
when  discovered  in  the  middle  of  his  first  junior  year — he  could  not 
even  read  the  commonest  monosyllables.  It  is  so  important  to  have 
an  objective  assessment  of  children’s  abilities  early  in  the  junior  school. 
It  can  be  misleading  to  assess  them  merely  in  terms  of  current  scholastic 
attainments.  Happily,  a  suitable  non-verbal,  objective  test  is  now  being 
used  in  the  schools  at  the  Junior  1  stage.  The  results  help  the  teacher 
to  confirm,  modify  or  amend  as  appropriate,  the  impressions  of  judgment 
inevitably  developing  out  of  day  to  day  classroom  performances. 

Demands  on  other  aspects  of  the  School  Psychological  Service  continue 
to  grow.  Mr.  Williamson  and  myself  again  served  on  all  the  District 
Panels  concerned  with  selection  at  the  “  borderline  ”  and,  developing 
from  this,  made  individual  assessments  of  60  children  before  final 
decisions  were  made  regarding  their  allocation  to  suitable  secondary 
schools.  The  decision  to  compile  our  own  local  scholastic  tests  for  use 
in  the  primary  school  has  involved  us  in  much  work,  in  co-operation 
with  panels  of  head  teachers  and  the  local  inspectorate.  Several  tests 
have  now  been  prepared  and  will  be  tried  out  in  the  schools  during  the 
coming  year.  Advice  on  various  facets  of  our  psychological  service 
has  been  sought  by  officials,  teachers  and  psychologists  of  educational 
authorities  in  several  areas — Cheshire,  Lancashire,  Devon,  Bolton, 
Belfast,  etc. — visitors  also  coming  from  Dublin,  California,  Iran, 
Washington,  D.C.,  Malaya  and  Germany.  Groups  of  students  from 
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the  University  Education  Department,  training  college  students,  health 
visitors,  student  nurses,  have  continued  their  visits  to  the  clinic  and 
remedial  centres  and,  in  particular,  facilities  for  studying  our  work  in 
more  detail  have  been  given  to  teachers  attending  the  Day  Training 
College  course  for  teachers  of  handicapped  children  and  to  university 
students  taking  the  Diploma  in  Educational  Psychology.  Among  other 
visitors,  doctors,  teachers  and  probation  officers,  a  notable  visit  was  that 
made  by  a  group  of  magistrates  and  probation  officers  from  Oldham. 
Individual  lectures  have  been  given  by  various  members  of  the  staff 
throughout  the  year  to  various  groups  and  associations. 

Recent  circulars  from  the  Ministers  of  Education  and  Health  to  all 
local  education  and  health  authorities  and  to  regional  hospital  boards, 
endorsed  the  main  recommendations  of  the  Underwood  Report  on 
Maladjustment.  They  iecommended  that  the  various  people  concerned 
should  collaborate  in  the  establishment  and  development  of  an  effective 
child  guidance  service  in  all  areas.  Local  education  authorities  have 
been  asked  to  report  on  this  whole  question  by  June,  1960.  Arising 
from  these  circulars,  the  Senior  and  Deputy  Senior  School  Medical 
Officers,  and  the  Senior  Psychologist,  have  had  several  meetings  with 
representatives  of  the  Regional  Hospital  Board.  This  rewarding  liasion 
continues. 

Bound  up  with  the  development  of  a  child  guidance  service  is  the 
question  of  availability  of  skilled  professional  staff.  Mention  has  already 
been  made  of  the  shortage,  for  example,  of  psychologists  and  arising  from 
the  report,  mentioned  earlier  on  educational  psychologists,  an  initial 
meeting  has  been  held  with  the  University  to  discuss  a  scheme  for  the 
training  of  psychologists  who  are  in  short  supply  throughout  the  country 
and  particularly  in  the  North  West. 

The  comprehensive  nature  of  our  Child  Guidance  Service  is  continually 
*  dependent  on  the  co-operation  and  goodwill  of  many  agencies  and  we 
express  sincere  thanks  that  this  co-operation  and  goodwill  is  always 
so  much  in  evidence.” 

ORTHOPAEDIC  TREATMENT 

Orthopaedic  treatment  is  provided  at  two  orthopaedic  clinics,  New 
Cross  and  West  Didsbury,  at  hve  school  clinics,  the  Lancasterian  Day 
Special  School  and  the  Margaret  Barclay  Residential  Special  School. 
Minor  defects,  only  requiring  remedial  exercises,  are  treated  at  hve 
school  clinics  by  physiotherapists  working  under  the  supervision  of  a 
medical  officer  and  details  of  this  work  are  given  in  the  “  School  Clinic  ” 
section  of  the  report. 

Children  with  more  serious  defects  are  referred  for  examination  by 
the  Consultant  Orthopaedic  Surgeon,  who  visits  the  New  Cross  Clinic 
and  the  West  Didsbury  Clinic  one  each  week.  Treatment  is  given  there 
by  the  physiotherapy  staff  and  where  necessary  children  are  recommended 
for  admission  to  the  day  or  residential  schools,  which  are  attended  by 
the  Surgeon  once  each  fortnight.  Arrangements  are  made  with  the 
Regional  Hospital  Board  for  operative  treatment  to  be  given  at  Booth 
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Hall  Children’s  Hospital  and  post-operative  physiotherapy  is  continued 
at  the  special  schools. 

Children  suffering  from  the  after-effects  of  cerebral  palsy  are  treated 
at  both  the  day  and  residential  schools,  where  special  equipment  and 
furniture  has  been  supplied  to  facilitate  the  remedial  and  special  educa¬ 
tional  treatment  and  the  social  adaptation  of  the  children  concerned. 

Mr.  J.  L.  Mangan,  the  Consultant  Surgeon  reports  : 

“  There  is  very  little  new  to  report  from  the  three  Orthopaedic  Centres 
over  the  past  12  months. 

The  regularity  of  the  attendance  of  children  for  treatment  at  the 
out-patients’  clinic  has  considerably  improved  during  the  year. 

We  have  had  a  number  of  staff  changes  and  the  Lancasterian  Special 
School  saw  the  retirement  of  Mrs.  J.  M.  Crawshaw  as  Superintendent 
Physiotherapist.  Her  place  has  been  taken  by  Miss  E.  A.  Lewis. 

In  an  endeavour  to  abolish  the  rather  ugly  and  cumbersome  calipers 
which  children  who  suffer  from  the  after-effects  of  poliomyelitis  have 
to  wear,  we  have  been  experimenting  with  polythene  splints.  In  young 
girls  the  cosmetic  effect  is  extremely  gratifying,  but  it  is  too  early  yet 
to  state  whether  or  not  there  will  be  sufficient  strength  in  the  polythene 
to  give  complete  support  and  thereby  replace  the  metal  calipers  for 
durability.  So  far,  the  results  are  very  promising  but  we  have  still 
much  to  do  in  this  direction. 

The  new  departments  at  the  Margaret  Barclay  School  are  working 
very  smoothly  and  we  have  had  an  increase  in  the  number  of  children 
admitted  to  the  school.  I  am  glad  to  see  that  we  now  have  a  full  com¬ 
plement  of  physiotherapy  staff  and  an  increase  in  the  nursing  staff,  with 
the  welcome  addition  of  Sister  Edwards. 

Once  again  I  would  like  to  express  my  thanks  to  all  members  of  the 
different  staffs  for  their  support  and  co-operation  during  1959.” 

(a)  Orthopaedic  Clinic  at  New  Cross 

During  the  year,  the  surgeon  examined  510  children  and  made  192 
re-inspections.  A  total  of  193  children  were  treated  and  7,788  individual 
treatments  were  given  by  the  physiotherapists. 


Total  attendances .  3,784 

Number  of  children  treated  . . .  193 

Number  of  children  examined  by  surgeon  : 

(a)  New  cases  .  251 

(b)  Special .  259 

( c )  Re-inspection  .  192 

Total  attendances  at  surgeon’s  clinic  .  702 

Number  of  children  referred  to  hospital  for  operation  .  21 

Number  of  treatments  given  : 

(a)  Individual  and  stretching .  3,082 

(b)  Exercises .  1,994 

(c)  Ultra-violet  ray .  923 

(d)  Strapping  and  splints  .  620 

(e)  Medical  electricity .  452 

(/)  Moulding .  717 
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Analysis  of  Cases 

Foot  defects  :  Flat  feet  . 99 

Talipes  equino-varus .  14 

Metatarsus  primus  varus  .  1 

Pes  cavus  .  10 

Tight  tendo-achilles .  4 

Deformity  of  toes  : 

Hammer  toes  .  4 

Other  deformities .  30 

Hallux  valgus .  15 

Hallux  rigidus  .  3 

Muscle  imbalance .  8 

Intoeing .  16 

Knees  and  ankles  :  Genu  valgum  .  117 

Genu  varum  .  12 

Tuberculosis  (inactive)  :  Spine  .  4 

Hip .  1 

Cerebral  Palsy  :  Spastic .  28 

Ataxic  .  2 

Athetoid  .  1 

Spinal  deformities  :  Scoliosis .  12 

Lordosis .  2 

Postural  defect .  34 

Spina  bifida  occulta .  9 

Post-poliomyelitis  paralysis :  Upper  limbs  .  1 

Lower  limbs  .  6 

Miscellaneous  .  57 

(b)  Lancasterian  Day  Special  School 
(i)  Lancasterian  School 

During  the  year  200  children  attended  the  school.  A  total  of  13,375 
individual  treatments  was  given  by  the  physiotherapists  : 

Number  of  surgeon's  visits  .  39 

Number  of  children  examined  by  the  surgeon .  387 

Number  of  children  treated  .  125 

Number  of  operations  and  manipulations  .  23 

Number  of  children  awaiting  operation  .  5 

Number  of  children  receiving  : 

(a)  Radiant  or  infra-red  heat .  16 

(b)  Massage  .  2 

(c)  Electrical  treatment  .  15 

(d)  Individual  exercises  and  stretching  .  132 

( e )  Ultra-violet  ray  .  28 

(/)  Exercises .  47 

(g)  Postural  drainage .  1 

(h)  Strapping  .  1 

(0  Faradic  foot  baths .  1 

(j)  Sinusoidal  foot  baths .  2 

Total  number  of  treatments  given  : 

(a)  Radiant  heat  and  infra-red  .  49 

(b)  Massage  .  35 

(c)  Electrical  treatment  .  242 

(d)  Individual  exercises  and  stretching  .  7,810 

(e)  Ultra-violet  ray  .  296 

(/)  Exercises  .  5,162 

(g)  Strapping  . 40 

(h)  Postural  drainage .  2 

( i )  Faradic  foot  baths .  14 

(j)  Sinusoidal  foot  baths .  23 


41 


Analysis  of  Cases 

Cerebral  Palsy  :  Spastic .  75 

Athetoid  .  10 

Ataxic  .  13 

Anterior  Poliomyelitis  :  Lower  limbs  .  22 

Spine  .  1 

Upper  and  lower  limbs .  1 

Tuberculosis  (inactive)  :  Hip .  4 

Knee  .  1 

Spine  .  5 

Spina  bifida  (including  four  with  Meningocele) .  20 

Congenital  Deformities  : 

General .  10 

Talipes  equino-varus  .  3 

Deformed  hip  .  1 


Total .  14 

Miscellaneous  Defects  : 

Muscular  dystrophy .  5 

Muscular  atrophy . .  .  .  .  2 

Head  injuries .  1 

Fragilitas  ossium .  4 

Perthe’s  disease .  1 

Oppenheim's  disease .  1 

Arthrogryphosis  .  1 

Fibrosarcoma .  1 

Amputations  (accidents)  .  3 

Haemophilia  .  2 

Osteomyelitis . 2 

Healed  burns .  1 

Dermatomyositis .  1 

Cutis  Hyperelastica  .  1 

Epidermolysis  bullosa  .  1 

Hydrocephalus  .  1 

Achondroplasia .  2 

Congenital  deficiency  of  Lymphatics  with  oedema  .  1 

Ectopia  vessica .  1 

Friedreich’s  ataxia  .  1 

Injuries  after  accident .  1 


Total .  34 

(ii)  Lancasterian  Out-Patient  Clinic 

During  the  year  the  surgeon  examined  224  children  and  made  63 
re-inspections.  57  children  were  treated  and  600  individual  treatments 
were  given  by  the  physiotherapists. 

Total  attendances .  758 

Number  of  children  treated  .  57 

Number  of  children  examined  by  surgeon  : 

(a)  New  cases  .  125 

(b)  Special  .  99 

(c)  Re-inspection  .  63 

Total  attendances  at  surgeon’s  clinic  .  287 

Children  referred  for  operation .  21 

Number  of  treatments  given  : 

(a)  Individual  and  stretching .  153 

(b)  Exercises .  312 

(c)  Strappings .  8 

(d)  Electrical  treatment  .  77 

(e)  Ultra-violet  ray  .  35 

(/)  Moulding .  15 
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Analysis  of  Cases 


Foot  Defects  : 

Flat  feet .  66 

Talipes  equino-varus  .  3 

Metatarsus  primus  varus .  3 

Pes  cavus .  4 

Tight  tendo-achilles  .  2 

Deformity  of  toes  : 

Hammer  toes .  4 

Hallux  valgus  .  7 

Hallux  rigidus .  2 

Other  deformities  .  10 

Exostoses  .  4 

Muscle  imbalance  .  4 

Knees  and  ankles  : 

Genu  valgum .  24 

Genu  varum .  1 

Tuberculosis  (inactive): 

Spine .  2 

Knee .  1 

Cerebral  Palsy  : 

Spastic  .  19 

Ataxic .  2 

Spinal  deformities  : 

Scoliosis  .  2 

Postural  defects  .  16 

Spina  bifida  occulta  .  3 

Post-poliomyelitis  : 

Upper  limbs .  2 

Lower  limbs .  12 

Miscellaneous .  31 

(c)  Margaret  Barclay  Residential  School 

At  the  end  of  the  year  50  children  were  resident  at  the  school  and  one 
attended  daily.  All  the  children  were  treated  by  the  physiotherapists 
at  the  school  under  the  direction  of  the  Consultant  Surgeon.  An  analysis 
of  the  disabilities  of  the  62  children  who  were  treated  throughout  the 
year  shows  : 

Cerebral  palsy  :  Spastic .  26 

Athetoid  .  4 

Ataxic  .  9 

Infantile  paralysis  :  Spine  and  lower  limbs .  4 

Lower  limbs  .  2 

Spina  bifida .  6 

Perthe’s  disease .  5 

Various  other  defects  .  6 


62 
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RESEARCH  BY  THE  MANCHESTER  UNIVERSITY 
DEPARTMENT  OF  ORTHOPAEDIC  SURGERY 


At  the  request  of  Mr.  D.  Lloyd  Griffiths,  Director  of  the  Department 
of  Orthopaedic  Surgery  of  the  University  of  Manchester,  facilities  were 
granted  for  research  to  be  conducted  at  30  Manchester  schools. 

The  purpose  of  the  project  was  to  study  the  feet  of  school  children 
with  the  aim  of  determining  the  present  incidence  of  foot  defects,  the 
ages  at  which  they  develop  and,  if  possible,  the  important  factors  in 
their  causation. 

This  research  was  made  possible  by  a  grant  to  the  University  from 
the  Research  Grants  Committee  of  the  United  Manchester  Hospitals, 
and  Mr.  Griffiths,  who  initiated  the  survey,  has  acknowledged  the 
co-operation  of  the  Principal  School  Medical  Officer,  the  Senior  Medical 
Officer,  and  the  headmasters  and  headmistresses  of  the  schools  in  which 
the  study  took  place. 

Mr.  Griffiths  states  that  “  Dr.  Lawson  examined  and  made  records 
of  the  feet  of  2,087  children  and,  although  these  records  are  not  yet 
completely  analysed,  the  figures  of  the  first  part  of  the  analysis  are 
appended  in  the  following  report.  The  Research  Fellow  did  a  phenomenal 
amount  of  work  in  a  short  time.  The  results  already  available  indicate 
that  a  good  deal  of  new  thought  will  be  needed,  especially  about  the 
aetiology  of  defective  feet  in  children.” 

Preliminary  Analysis  of  a  Study  of  the  Feet  of  2,087  Manchester 
school  children  : 

“  This  study  was  performed  in  the  late  summer  and  in  the  autumn 
of  1959  by  L.  R.  Lawson,  M.D.,  of  the  Department  of  Orthopaedic 
Surgery  of  the  University  of  Texas  (Southwestern  Medical  School, 
Dallas,  Tex.)  while  working  as  Research  Fellow  in  the  Manchester 
University  Department  of  Orthopaedic  Surgery  at  the  Manchester 
Royal  Infirmary. 

Equal  numbers  of  children  were  selected  from  three  age-groups — 
\\  to  5^,  9J  to  10J  and  14|  to  15^,  referred  to  as  5  year-olds,  10  year-olds 
and  15  year-olds,  respectively.  They  were  classified  into  three  social 
groups,  rather  roughly,  according  mainly  to  the  locality  of  the  schools 
they  attended.  The  numbers  in  the  three  social  groups  were  approxi¬ 
mately  equal 

696  Children  (33  per  cent)  had  defective  feet. 

Foot  defects  were  found  in  : 

159  5  year-olds  (23  per  cent  of  all  defects)  ; 

287  10  year  olds  (41  per  cent  of  all  defects)  ;  and 
250  15  year-olds  (36  per  cent  of  all  defects). 

The  decline  in  incidence  after  the  age  of  10  appears  mainly  due  to  a 
decline  in  flat  feet  and  the  higher  incidence  at  10  than  at  5  is  mainly 
a  reflection  of  an  increasing  incidence  of  defects  of  the  toes. 

The  footwear  of  the  children  w7as  generally  satisfactory  and  much 
better  than  had  been  expected.  In  one-third  of  the  children  the  shoes 
were  short,  i.e.,  the  toes  were  touching  the  ends  of  the  shoes,  though 
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they  were  not  of  necessity  harmfully  short.  There  may  have  been  a 
seasonal  influence  in  this  ;  the  investigation  took  place  at  the  end 
of  a  warm  summer  and  during  a  mild  autumn,  while  parents  tend  to 
buy  shoes  for  children  at  the  onset  of  wintry  conditions. 

The  same  pattern  of  shoe  was  worn  by  boys  and  by  girls  in  the 
5  year-olds  and  in  the  10  year-olds.  It  is,  therefore,  apparent  that  some 
other  factor  than  footwear  must  be  to  blame  for  defects  which,  like 
hallux  valgus,  show  a  considerable  total  incidence  and  a  marked  sexual 
difference  in  the  10  year-old  group.  In  the  15  year-old  girls  the 
commonest  footwear  was  a  casual  shoe  ;  nearly  all  these  casuals  were 
short. 

No  statistical  correlation  existed  in  this  series  between  the  incidence 
of  defects  in  the  feet  or  in  the  toes  and  the  shortness  of  footwear  at  the 
time  of  examination. 

Defects  were  classified  as  : 

1.  Mild — -fully  corrigible  by  the  child  itself. 

2.  Moderate — correction  could  be  fully  performed  but  not  by  the  child,  and 

correction  performed  passively  could  not  be  maintained  actively. 

3.  Severe — full  correction  could  not  be  maintained. 


The  individual  defects  seen  were  : 


Hammering  of  one  or  more  of  the 
outer  four  toes 

“  Flat  foot  " . 

Plantar  warts  (verrucae) 

Hallux  Valgus  :  at  the  metatarso¬ 
phalangeal  joint 
at  the  interphalangeal  joint 
Corns 

Hallux  flexus  and  rigidus  at  the  inter¬ 
phalangeal  joint 
Mycosis 

Claw  toes  (multiple) 

Pes  cavus 
Syndactyly 

“  Bunionette  ”  on  fifth  metatarsal 
head 

Hallux  flexus  and  rigidus  at  the 
metatarso-phalangeal  joint  (dorsal 
bunion) 

Effects  of  paralytic  poliomyelitis 
Foot  previously  treated  surgically  and 
therefore  unassessible 
Ingrowing  toe-nail 
Chilblains 

Congenital  constriction  of  fifth  toe.  . 


256  (13  per  cent  of  all  children  seen) 
210  (11  per  cent  of  all  children  seen) 
71  (3  per  cent  of  all  children  seen) 

58  (2.5  per  cent  of  all  children  seen) 
53  (2.5  per  cent  of  all  children  seen) 
36 

14 

14 

10 

8 

8 

5 


5 

6 

6 

4 

2 


Defects  of  the  outer  four  toes  were  equally  distributed  throughout 
the  three  age  groups.  There  were  more  defects  of  third  toes  than  of 
any  other  toes,  except  great  toes. 

“  Flat  foot  ” — was  mild  in  .  .  .  .  .  .  207 

moderate  in  .  .  .  .  .  .  2 

severe  in  .  .  .  .  .  .  1  child  only 
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Verrucae  were  concentrated  in  a  few  schools.  There  were  none  in 
the  5  year-olds,  56  affected  children  in  the  10  year-olds  and  15  in  the 
15  year-olds.  In  51  children  the  verrucae  lay  under  metatarsal  heads, 
chiefly  the  third. 

Hallux  valgus  at  the  metatarso-phalangeal  joint  was  three  times 
commoner  in  girls  than  in  boys.  There  was  no  distinction  between 
the  social  classes.  The  incidence  increased  steeply  between  the 
5  year  -olds  and  the  10  year-olds,  but  very  little  between  the  10  year-olds 
and  the  15  year-olds.  There  were  only  two  cases  at  the  age  of  five. 

A  valgus  deformity  at  the  interphalangeal  joint,  almost  equal  in 
incidence  to  true  hallux  valgus,  showed  no  sex  difference.  Further 
figures  await  further  statistical  analysis.” 

The  comparatively  high  incidence  of  foot  defects  amongst  school 
children — a  third  of  those  examined — points  to  the  need  for  further 
investigation  and  the  introduction  of  preventive  methods. 

These  were  started  in  1951  following  the  examination  by  a  chiropodist 
of  a  similar  number  of  pupils. 

This  previous  survey  also  revealed  that  a  large  proportion  of  children 
have  defects  of  a  varying  nature  but,  unfortunately,  the  figures  are  not 
comparable  with  those  of  the  present  investigation  as  the  chiropodist 
recorded  the  defects  in  individual  feet  and  not  individuals  ;  hence  the 
defects  found  were  higher,  i.e.,  1489  amongst  2217  children. 

It  is  also  interesting  to  note  that  the  later  survey  has  not  so  far  proved 
the  case  of  relationship  between  foot  defects  and  undersized  footwear. 

AUDIOMETER  CLINIC 

The  Audiometer  Clinic  is  conducted  on  one  session  each  week  at  the 
Central  Clinic,  when  an  experienced  medical  officer  tests  children  referred 
mainly  by  other  school  medical  officers  and  the  consultant  otolaryn¬ 
gologist.  Preliminary  examinations  were  also  conducted  by  a  specially 
trained  nurse. 

Other  specially  trained  nurses  carry  out  group  hearing  tests  and 
individual  sweep  hearing  tests  in  school.  If  the  children  tested  are 
found  to  have  a  significant  hearing  loss  they  are  examined  first  at  a 
district  clinic  by  a  medical  officer,  and,  if  no  obvious  cause  is  found,  are 
sent  for  a  complete  test  by  the  pure-tone  audiometer  at  the  Central  Clinic. 
Additional  information  on  this  work  is  given  in  the  “  School  Nursing 
Service  ”  section  of  the  report. 

The  following  report  has  been  prepared  by  Dr.  E.  M.  Greville,  the 
medical  officer  who  has  been  responsible  for  this  work  : 

“  The  Audiometer  Clinic  was  held  once  a  week  throughout  1959. 

The  majority  of  cases  referred  for  audiometry  were  tested  on  the 
pure-tone  audiometer  and  bone  and  air  conduction  were  assessed. 
Ordinary  voice  tests  were  subsequently  performed. 
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A  few  difficult  cases  with  associated  speech  defects  were  referred 
to  the  senior  speech  therapist,  for  “  pure  audiometer  training/ ’  and 
subsequent  testing  on  the  pure-tone  audiometer  produced,  in  the  main, 
excellent  conclusive  results. 

Following  this,  a  medical  examination  of  the  ear,  nose  and  throat 
was  carried  out  and  the  special  educational  treatment  considered  most 
suitable  for  the  child  was  recommended. 

Where  necessary  cases  were  then  referred  to  the  consultant  otolaryn¬ 
gologist  and  to  clinics  for  treatment. 

Head  teachers  were  notified  if  it  was  considered  advisable  for  the 
child  to  be  specially  placed  in  a  classroom. 

Medical  officers  and  speech  therapists  referring  cases  were  also  notified 


of  the  findings  at  the  examinations.” 

The  statistical  details  are  : 

Number  of  children  tested  by  pure-tone  audiometer  .  575 

,,  „  ,,  referred  to  consultant  otolaryngologist  .  228 

,,  ,,  ,,  referred  to  school  clinics  for  treatment  .  52 

„  „  ,,  referred  for  speech  therapy  .  6 

,,  ,,  ,,  referred  for  intelligence  tests .  8 

,,  ,,  ,,  referred  for  re-inspection  .  230 

,,  ,,  ,,  discharged .  105 

,,  ,,  ,,  ascertained  to  require  special  educational  treatment 

in  a  special  school  or  class .  10 

,,  ,,  ,,  ascertained  to  require  special  educational  treatment 

in  a  school  for  the  deaf .  9 


SPEECH  THERAPY 

Speech  therapy  has  been  provided  at  the  main  speech  therapy  clinic, 
at  six  school  clinics,  in  rooms  in  three  ordinary  schools,  at  the  Lancasterian 
Day  Special  School,  the  Margaret  Barclay  Boarding  School  and  at  six 
day  special  schools  for  educationally  subnormal  pupils  :  18  centres  in  all. 

Dr.  E.  M.  Greville,  the  school  medical  officer,  who  supervises  the 
general  health  and  progress  of  children,  reports  : 

“  In  1959,  speech  clinics  were  visited,  on  an  average,  about  once  a 
fortnight.  Approximately  15-20  children  were  seen  each  session.  The 
attendance  of  parents  in  most  instances  was  good  and  extremely  helpful. 

A  medical  examination  was  usually  carried  out  at  the  commencement 
and  termination  of  treatment  but,  if  it  was  considered  advisable,  a  few 
cases  received  an  intermediate  examination. 

If  a  medical  defect  was  found,  the  appropriate  treatment  was  arranged  : 
the  majority  of  referrals  being  to  the  Child  Guidance,  Audiometer,  Ear, 
Nose  and  Throat  and  Minor  Ailment  Clinics.” 
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Miss  F.  M.  Ashworth,  the  Senior  Speech  Therapist,  has  submitted  the 
following  report  : 

“  For  many  years  this  report  has  invariably  opened  with  complaints 
about  staff  shortage  and  the  impossibility  of  filling  vacancies  ;  it  is 
therefore  with  pleasure  we  now  record  that  for  one  year,  at  least,  we 
'  have  enjoyed  our  full  complement  of  10  therapists.  Statistics  given 
below  show  the  increase  in  work  undertaken:  cases  treated  1,114 
(1958,  831)  ;  new  cases  interviewed  625  (1958,  522)  ;  total  attendances 
16,059  (1958,  11,956).  But  even  so  we  cannot  flatter  ourselves  that 
all  cases  needing  treatment  are  receiving  it.  There  are  still  long  waiting 
lists  at  some  clinics  ;  visits  to  most  schools  discover  cases  not  previously 
referred  and  the  Lancasterian  Day  School  for  physically  handicapped 
children,  the  Margaret  Barclay  residential  school  for  physically  handi¬ 
capped  children  and  all  the  E.S.N.  day  special  schools  need  more  sessions 
than  they  are  having  at  present.  When  the  two  new  clinics  in  North 
Manchester  open  later  this  year  there  will  be  no  therapists  to  staff  them 
(though  no  shortage  of  potential  patients)  unless  our  establishment  is 
increased,  as  we  anticipate  it  will  be. 

During  the  first  part  of  the  year  we  were  given  temporary  hospitality, 
for  which  we  are  grateful,  in  two  schools,  Button  Lane  and  Poundswick, 
pending  the  opening  of  the  new  Wythenshawe  clinics.  Some  therapists 
prefer  working  on  school  premises  because  of  the  advantage  of  close 
association  with  the  children’s  teachers,  though  this  of  course  only 
applies  to  children  who  happen  to  be  attending  that  particular  school ; 
it  could  never  be  possible  to  have  therapists  at  all  of  them.  Nevertheless, 
it  is  valuable  for  a  therapist  to  spend  some  time  in  a  school  to  become 
more  intimately  acquainted  with  the  school  situation  ;  it  is  so  important 
for  therapists  and  teachers  to  understand  each  other’s  aims  and  methods. 
In  September  the  Baguley  and  Woodhouse  Park  clinics  were  ready  for 
occupation  ;  the  therapists  assigned  to  them  enjoy  their  bright,  pleasant 
rooms  though  they  could  have  used  a  few  more  square  inches  of  space. 
Attendances  are  good  and  we  are  sure  they  will  be  happy  and  successful 
clinics.  We  had  thought  that  their  coming  into  action  would  have 
enabled  us  to  discontinue  the  one  at  Northenden,  where  we  have  to  use 
the  staff  room,  but  experience  proved  otherwise  ;  Northenden  is 
necessary  for  many  children  who  would  have  travelling  difficulties  in 
attending  elsewhere. 

Although,  as  already  mentioned,  we  had  considerably  more  referrals 
this  year  than  ever  before,  the  proportion  of  different  types  of  cases 
remains  similar.  Stammerers  accounted  for  21  per  cent,  2  per  cent 
higher  than  last  year  but  still  a  lower  percentage  than  in  preceding  years. 
Retarded  speech  development  and  articulatory  cases — impossible  to 
separate  since  the  one  often  shades  into  the  other — made  up  71  per  cent. 
The  remaining  8  per  cent  included  cerebral  palsy,  cleft  palate,  partial 
deafness,  and  voice  disorders.  A  grammar  school  girl  who  wished  to 
take  up  speech  therapy  was  referred  to  us  from  the  London  training 
school  to  which  she  had  applied  because  her  own  voice  and  speech  were 
not  up  to  standard.  After  treatment  she  was  accepted. 
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We  were  sorry  last  July  to  have  to  say  good-bye  to  Dr.  Crystal,  who 
had  been  our  medical  officer  for  so  many  years.  In  her  place  we  welcome 
Dr.  Greville.  She  has  shown  great  interest  in  our  Department,  has 
been  most  helpful,  and  it  was  with  great  disappointment  we  learnt  that 
she  too  is  leaving  shortly. 

The  two  speech  training  teachers  who  work  in  association  with  us 
taught  712  mildly  speech  defective  children  during  the  year  and 
discharged  150.  These  were  somewhat  fewer  than  usual  as  one  teacher 
went  on  to  part-time  duty.  The  teachers  referred  54  children  with 
more  serious  defects  to  the  clinics  and  received  24  from  us.” 

Statistics  for  the  year  are  : 

Number  of  new  cases  interviewed .  625 

Number  of  cases  treated .  1,114 

Discharges  :  treatment  complete  .  285 

unsuitable .  46 

ceased  attending  (including  left  district 

or  left  school) .  155 

refused  treatment  .  41 

Total  number  of  attendances  . 16,059 


EAR,  NOSE  AND  THROAT  CLINIC 

Most  pupils  found  to  be  suffering  from  diseases  of  the  ear,  nose  or 
throat,  which  do  not  respond  rapidly  to  treatment  at  local  clinics  are 
referred  to  the  Committee’s  Consultant  Oto-Laryngologist. 

All  pupils  considered  to  require  operation  for  removal  of  tonsils  and 
adenoids  are,  if  they  live  on  the  north  side  of  the  city,  operated  on  by 
♦  the  same  consultant  at  Booth  Hall  Children’s  Hospital.  On  the  other 
hand,  those  living  on  the  south  side  of  the  city  are  referred  to  Wythen- 
shawe  Hospital  for  examination  and  operation  when  considered  necessary, 
by  another  consultant.  In  1959,  389  children  were  referred  for 
examination  to  the  latter  hospital. 

The  Consultant,  Mr.  M.  J.  Maxwell,  has  kindly  submitted  the  following- 
account  of  his  work  for  the  Committee. 

"At  the  Central  Clinic  the  smooth  progress  of  the  past  few  years  has 
been  continued  in  1959,  but  so  far  as  Booth  Hall  Hospital  is  concerned 
there  has  been  an  interruption  of  the  work  owing  to  closure  of  the  theatre 
for  a  few  periods  in  the  year  which  lost  us  eight  operating  sessions. 
The  attendances  at  the  Central  Clinic  have  not  only  been  well  maintained, 
but  indeed  have  shown  an  increase  over  the  previous  two  years,  the 
figures  being  1972  (1959),  1888  (1958),  1804  (1957),  and  there  has  also 
been  a  gratifying  increase  in  the  percentage  average  attendances  from 
60  per  cent  in  1957  to  70  per  cent  in  1959.  Patients  seem  to  be 
co-operating  more  fully  and  seem  anxious  to  have  the  treatment  offered. 
Indeed,  there  has  been  a  notable  increase  in  the  number  of  parents 
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seeking  specialists’  advice  and  requesting  an  appointment  through  the 
School  Clinics. 


Analysis  of  the  cases  seen  follows  : 


Attended 
Did  not  attend 
Notified  ....... 


1959  1958 


Ear  Cases 

Ear  Cases 

New 

Old 

New 

Old 

324 

854 

250 

815 

149 

350 

122 

350 

473 

1,204 

372 

1,165 

Attended  . 

Did  not  attend . 

Notified  . 

Average  attendance . 

Total  number  of  attendances  . 

Total  notified  . 


Other  Cases 

Other  Cases 

New 

Old 

New 

Old 

435 

359 

446 

377 

175 

138 

176 

170 

610 

497 

622 

547 

70.8% 

69.8% 

1,972 

1,888 

2,784 

2,706 

It  should  be  mentioned  that  more  cases  were  requested  to  attend 
than  in  previous  years,  e.g.,  2784  (1959),  2706  (1958),  2581  (1957),  to 
make  up  for  the  percentage  of  non-attenders  and  although  at  times 
this  added  to  the  numbers  which  could  be  satisfactorily  dealt  with, 
in  most  instances  patients  did  not  have  to  wait  every  long  before  they 
were  seen.  The  analysis  of  the  primary  causes  for  the  referral  of  cases 
which  was  commenced  in  1957  has  been  continued  and  the  figures  for 
the  year  and  for  1958  are  as  follows  : 

Cases  referred  to  consultant  primarily  for  : 

1959  1958 

(1)  Aural  conditions  (a)  Deafness  .  255  224 

( b )  Discharges .  Ill  97 

(2)  Throat  conditions  (a)  Tonsil  and  adenoids  375  329 

(b)  Adenoids .  27  16 

(3)  Nasal  conditions  (a)  Catarrh  .  116  78 

(b)  Obstruction .  66  37 

(4)  Other  conditions  .  32  39 

Total  .  982  820 


x\ural  diseases  still  form  a  considerable  proportion  of  the  total  cases 
seen,  although  this  year  there  has  been  a  notable  increase  in  the  numbers 
of  cases  primarily  referred  for  nasal  conditions,  especially  catarrh. 
Some  information  about  the  factors  responsible  for  catarrh,  the  clinical 
stages  and  treatment  were  given  in  the  Annual  Report  of  1958  and 
it  may  be  that  this  has  resulted  in  greater  attention  being  paid  to  this 
very  prevalent  condition.  Altogether  255  cases  were  referred  primarily 
for  deafness  and  again  the  importance  of  early  diagnosis  and  referral 
for  investigation  and  treatment  is  emphasised.  There  seems  to  be  a 
greater  ‘'awareness”  of  deafness  in  the  young  child  and  parents  are 
co-operating  with  school  teachers  and  school  medical  officers  to  a  greater 
extent  than  ever,  in  drawing  attention  to  loss  of  hearing  in  slighter  as 
well  as  more  severe  degrees.  Many  cases  are  seen  in  which  the  middle 
ear  is  found  to  contain  a  mucoid  secretion  which  cannot  be  removed 
by  the  usual  methods  of  inflation  and  nasal  drops.  Rapid  improvement 
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is  frequently  obtained  in  this  type  of  case  by  aspiration  of  the  fluid 
through  the  drum  under  a  short  anaesthetic,  and  19  such  cases  were 
dealt  with  from  this  Clinic  at  Booth  Hall  Hospital  during  the  year,  in 
many  cases  with  excellent  results. 

Reference  was  made  in  the  Annual  Report  of  1956  to  the  comparative 
figures  for  tonsillectomy  in  pupils  of  all  Local  Education  Authorities. 
The  survey  comprised  435,000  children  aged  five-six  years,  478,255 
aged  10-12  years  and  389,356  aged  14  years.  It  was  found  on  average 
that  4.8  per  cent  of  the  infants,  18.6  per  cent  of  the  intermediates, 
and  23 . 2  per  cent  of  the  14-year-old  children  had  undergone  tonsillectomy, 
there  being  no  material  difference  in  the  operation  rates  for  boys  and 
girls.  Space  prevents  inclusion  of  all  the  figures  but  the  interesting  fact 
emerged  that  so  far  as  Manchester  was  concerned  only  2.8  per  cent  of 
school  leavers  were  found  to  have  had  tonsillectomy  carried  out  as 
compared  with  :  e.g.,  14.0  per  cent  Liverpool,  26 . 5  per  cent  Birmingham, 
35.0  per  cent  Blackpool,  18.7  per  cent  Salford,  25.6  per  cent  York, 
21.6  per  cent  Stockport  and  27.9  per  cent  London.  Of  142  Local 
Education  Authorities  in  which  the  figures  were  investigated,  Manchester 
was  found  to  be  the  fourth  lowest  and  this  is  in  keeping  with  the 
conservative  attitude  to  tonsillectomy  in  this  neighbourhood. 

Minor  operations  continued  to  be  carried  out  at  the  Central  Clinic 
and  7  nasal  cauteries  and  14  antral  lavages  were  performed  in  1959 
as  compared  with  9  and  8  respectively  in  1958.  Parents  usually 
stay  in  the  room  with  the  child  whilst  one  of  these  minor  procedures 
is  carried  out  and  this  gives  the  child  confidence  and  improves  co-opera¬ 
tion.  Treatment  by  Diastolisation  and  Proetz  Displacement  continues 
to  be  given  and  during  the  year  619  treatments  by  Diastolisation  on 
56  patients  and  249  treatments  by  Proetz  Displacement  on  33  patients 
were  carried  out  by  the  Sister-in-Charge.  Sister  A.  Campbell  replaced 
Sister  Schorah  in  July,  1959,  and  continued  this  exacting  work  with 
<r  skill  and  efficiency.  The  careful  taking  of  histories,  making  arrangements 
for  subsequent  treatment  and  the  general  organisation  of  the  work 
of  the  clinic  is  in  her  capable  hands,  and  I  must  express  my  indebtedness 
to  her  for  the  smooth  efficiency  with  which  the  clinic  is  run. 

My  thanks  are  also  due  to  Dr.  McCaffrey  for  carrying  out  skin  tests 
for  allergy,  9  such  cases  were  dealt  with  during  the  year,  and  also 
to  Dr.  Greville  and  Sister  Campbell  for  the  numerous  audiograms  which 
have  been  carried  out  at  my  request  in  this  Clinic.  As  before,  where 
accurate  audiometric  investigation  has  been  necessary,  particularly  in 
cases  of  nerve  deafness,  and  where  a  sound-proof  room  has  been  required, 
cases  have  been  referred  to  the  Hearing  Aid  Centre.  I  am  deeply 
grateful  to  Mr.  Brookes,  of  that  Department,  for  giving  us  a  good  deal 
of  priority  in  dealing  with  these  cases  and  for  his  valuable  assistance 
in  providing  hearing  aids  quickly  for  cases  referred  to  him  for  this 
purpose.  Six  hearing  aids  have  been  supplied  during  the  year. 

My  thanks  are  also  due  to  the  Radiological  Department  at  Booth 
Hall  Hospital  for  their  excellent  co-operation  in  carrying  out  the 
numerous  X-ray  examinations  of  cases  referred.  More  cases  than  ever 
are  being  referred  for  X-ray,  and  this  year,  222  such  cases  were  dealt 


51 


with,  as  compared  with  162  in  1958  and  166  in  1957.  Details  of  the 
X-rays  carried  out  at  Booth  Hall  Hospital  are  listed  as  follows  : 


Sinuses  .  205 

Sinuses  and  mastoids .  9 

Mastoids .  4 

Sinuses  and  chest  .  4 


Total 


999 


An  analysis  of  the  operations  at  Booth  Hall  Hospital  on  cases  listed 
from  this  Department  follows  : 

1959  1958 


Adeno-tonsillectomy  (guillotine  and  dissection)  .  .  274  302 

Sinus  operations  .  19  32 

Adeno-tonsillectomy  and  antral  lavage/drainage .  29  52 

Diathermy  of  turbinals  .  18  11 

Sub-mucous  resection  of  the  nasal  septum .  4  2 

Laryngoscopy  .  3  2 

Aural  polyps  and  granulations .  9  7 

Tympanoplasty .  9  8 

Mastoidectomy  .  — -  1 

Aspiration  of  middle  ear  .  19  12 

Removal  of  impacted  wax  .  1  2 

Antral  drainage  and  diathermy  .  — -  1 

Papilloma  of  larynx .  - — -  1 

Antral  lavage  and  aspiration  ears  .  1  1 

Foreign  body  in  nose .  1  — - 

Nasal  polypus  .  1 

Haemangioma  of  tongue .  1 


Total .  389  434 


The  average  waiting  time  for  adeno-tonsillectomy  is  now  about  six 
months,  but  for  tympanoplasty  well  over  12  months. 

At  long  last  it  has  been  agreed  in  principle  by  the  Regional  Hospital 
Board  that  a  registrar  for  the  Ear,  Nose  and  Throat  Department  is 
required  at  Booth  Hall  Hospital,  and  although  there  is  likely  to  be 
some  delay  before  a  registrar  is  in  fact  appointed,  nevertheless  the 
waiting  list  will  present  many  fewer  problems  when  the  appointment  is 
made.  It  should  then  be  possible  to  carry  out  the  long  and  exacting 
operations  under  the  dissecting  microscope  more  frequently  and  this 
should  make  appreciable  inroads  into  the  waiting  list  for  tympanoplasty. 
At  the  end  of  1959  the  position  was  that  there  were  277  cases  waiting 
for  operation,  as  compared  with  241  at  the  end  of  1958,  the  cases  being 


made  up  as  follows  : 

Adeno-tonsillectomy .  150 

Diathermy  of  turbinals  .  3 

Meatal  atresia  .  1 

Aspiration  of  middle  ears  .  11 

Aural  polyps  .  2 

Sub-mucous  resection  of  nasal  septum  5 

Sinus  operations  .  78 

Tympanoplasty .  27 


Total .  277 
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Finally,  I  would  again  like  to  thank  Mr.  Woolfenden  for  his  efficient 
clerical  administration  of  the  clinic,  and  also  the  school  medical  officers 
and  the  nursing  staffs  of  the  various  school  clinics  for  their  constant 
and  untiring  help  and  co-operation.” 

OPHTHALMIC  CLINIC 

Mr.  P.  L.  Blaxter,  F.R.C.S.,  D.O.M.S.,  was  appointed  the  Committee’s 
Consultant  Ophthalmologist  in  January  and  he  attended  the  Central 
Clinic  once  each  week.  He  states  that  : 

“  During  the  year  408  children  were  examined.  Several  children 
were  refracted  as  well  as  referred  for  orthoptic  treatment.  Sixty-one 
of  the  children  examined  by  the  orthoptist  subsequently  had  operative 
treatment,  the  majority  at  the  Jewish  Hospital.  In  addition,  three 
children  were  admitted  to  the  Manchester  Royal  Eye  Hospital  for 
operation  for  detachment  of  the  retina.  Fifty-one  children  attended 
for  observation. 

The  work  at  the  clinic  is  recorded  below  in  statistical  form  : 


Number  of  Individual  Children  Examined  : 

1.  Defective  vision .  6 

2.  Squint .  397 

3.  Other .  5 


Total  .  408 


Types  of  Treatment  Recommended  : 

1.  Refraction .  110 

2.  By  school  medical  officer  at  local  clinic .  21 

3.  Orthoptic  .  274 

4.  Operative  .  64 

5.  Observation  .  51 


Total  .  520 


Particulars  of  the  newly-opened  Orthoptic  Department  follow  the 
next  account  of  the  proposed  investigation  to  detect  unilateral 
amblyopia.” 


UNILATERAL  AMBLYOPIA 

The  Medical  Officer  of  Health  and  the  Committee’s  Consultant 
Ophthalmologist  have  given  special  attention  to  the  problem  of  a  partial 
blindness  in  one  eye  amongst  young  children.  Many  cases  are  brought 
to  light  at  inspections  in  schools  and  clinics  which,  it  is  considered, 
would  have  benefited  materially  from  earlier  diagnosis  and  treatment. 
It  is  always  a  source  of  regret  to  find  that  a  child  has  one  eye,  to  all 
intents  and  purposes,  blind  and  at  that  stage  no  treatment  can  procure 
binocular  vision. 

Consideration  has  been  given  as  to  how  earlier  diagnosis  may  be  made 
and  the  Health  and  Education  Committees  have  agreed  that  a  preparatory 
pilot  scheme  should  be  undertaken  in  order  to  assess  the  size  of  the 
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problem.  Arrangements  will  be  made  early  next  year  to  examine 
250/300  children,  aged  three  years,  at  one  of  the  maternity  and  child 
welfare  centres. 

The  examination  will  consist  firstly  of  an  assessment  by  the 
Committee’s  orthoptist  of  the  visual  acuity  of  each  eye  and  of  a  test  for 
latent  squint.  In  the  pilot  scheme,  to  estimate  the  value  of  the  above 
examination,  it  is  proposed,  secondly,  to  test  all  the  children  after  the 
installation  of  a  mydriatic,  by  a  quick  screening  method  of  retinoscopy 
to  be  undertaken  by  a  medical  officer  who  is  a  refractionist. 

The  Health  Committee  have  agreed  to  meet  the  cost  of  this 
investigation. 


ORTHOPTIC  CLINIC 


Miss  D.  A.  da  Cunha,  the  Committee’s  Orthoptist,  submits  her  first 
report  : 

“  The  new  Orthoptic  Clinic  opened  at  the  Central  Chnic  on  6th  April, 
1959.  Work  commenced  immediately  following  its  inauguration.  The 
clinic  is  fully  equipped  to  diagnose  any  defect  of  ocular  muscle  balance, 
latent  or  manifest,  vertical,  lateral,  or  both,  paralytic  or  non-paralytic 
in  origin,  or  any  consequent  disturbance  of  binocular  vision  and  visual 
acuity.  It  is  equally  well  equipped  to  deal  with  those  conditions  which 
will  benefit  from  treatment. 


The  equipment  includes  the  following  : 


Rotating  Snellen's  and  Beale-Collins  test-type  with'] 

wall  mirror  ..  ..  ..  ..  ..  I  Visual  acuity  tests  for 

Moveable  “  E  ”  test  .  .  .  .  .  .  .  .  .  .  {  literates  and  illiterates. 

Sjogren  “  hand  ”  test  .  .  .  .  .  .  .  .  .  .  J 


Synoptophore  with  complete  set  of  colour  trans¬ 
parencies  .  .  .  .  .  .  .  .  .  .  .  .  Measurement  of  deviation 

and  assessment  of  binocular 
vision. 

Hess  screen  (electrical  adaptation  with  Foster 

torch)  ..  ..  ..  ..  ..  ..  Diagnosis  of  paretic  or 

paralytic  muscles. 


Maddox  rod 
Maddox  ring 


"]  Measurement  of  hetero- 
/  phoria  and  heterotropia, 
J  near  and  distance. 


R.A.F.  near  point  rule  .  .  .  .  .  .  .  .  Measurement  of  accommo¬ 

dation  and  convergence. 


Prism  bars  (vertical  and  lateral)  .  .  .  .  .  .  Measurement  of  deviation, 

near  and  distance. 


Asher-Law  stereoscope  .  .  .  .  .  .  .  .  Treatment  of  defective 

accommodation  and/or  con¬ 
vergence. 


It  is  hoped  that  a  Visuoscope  will  be  added  to  the  existing  apparatus 
in  the  near  future.  It  is  a  considerable  diagnostic  aid  (particularly  in 
cases  of  eccentric  fixation)  and  should  obviate  to  some  extent  the 
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inevitable  and  often  inconvenient  "  trial  and  error  ”  period  of  occlusion, 
while  at  the  same  time,  greatly  increasing  the  patient’s  chance  of 
improved  visual  acuity. 

According  to  the  normal  procedure,  patients  are  referred  to  the 
orthoptist  for  investigation  and  treatment  by  the  consultant  ophthal¬ 
mologist,  who  continues  to  supervise  the  case.  Often,  the  process  is 
reversed  by  the  direct  referral  of  patients  from  the  school  clinics  and 
other  medical  examinations,  to  the  orthoptist. 

The  names  of  those  patients  requiring  surgery  are  listed  and  sent, 
with  detailed  reports,  to  either  the  Jewish  Hospital  or  the  Royal  Eye 
Hospital  and  the  department  is  most  fortunate  in  the  high  degree  of 
co-operation  that  exists.  As  each  patient  leaves  hospital,  the  orthoptist 
is  notified,  so  that  the  child  can  be  seen  post-operatively  without  delay. 
It  it  is  necessary  for  admission  to  be  expedited  for  any  reason,  medical 
or  otherwise,  this  is  always  easily  arranged.  Needless  to  say,  without 
the  interest  and  help  of  the  consultant  ophthalmologist  and  the  courtesy 
of  the  medical  and  nursing  staffs  of  both  hospitals,  this  would  be 


impossible. 

Total  number  of  patients  attending  April — December,  1959  .....  274 

,,  ,,  of  patients  occluded  for  amblyopia .  Ill 

,,  ,,  of  operations  for  strabismus .  61 

,,  ,,  of  patients  discharged .  26 

,,  ,,  of  patients  no  abnormality  detected .  6 

,,  ,,  of  patients  referred  to  Manchester  Royal  Eye 

Hospital  for  special  investigation .  3 


Among  the  children  occluded  for  amblyopia,  there  have  been  instances 
of  dramatically  improved  visual  acuity  ;  it  is  hoped  that  with  constant 
,  careful  supervision  this  will  be  maintained.  In  all  the  61  operative 
cases,  improvement  of  appearance  is  100  per  cent,  a  fact  more  than 
adequately  supported  by  parental  satisfaction. 

One  or  two  points  of  interest  emerge  from  analysis  of  the  274  children 
who  attended  the  clinic.  Although  the  two  largest  age-groups  attending 
are  the  five  and  six  year-olds,  the  average  of  attendance  is  7.1  years, 
whereas  the  average  age  of  onset  of  the  defect  is  3.2  years.  This  last  figure 
is  alleged  and  always  suspect,  but  in  this  group  is  rarely  later  than 
three  years.  In  fact,  there  is  a  “  time-lag  ”  of  four  years  between  onset 
and  attendance  in  an  Orthoptic  Department,  a  gap  too  wide  to  produce 
fully  functional  cures.  It  would  hardly  be  fair  to  judge  the  first  nine 
months’  work  of  a  new  clinic  on  this  ba  is,  but  it  is  hoped  that  the  average 
age  of  attendance  will  be  reduced  considerably  in  the  future,  and  that 
all  cases  of  strabismus  (obvious  or  suspected)  will  be  referred  to  the 
department  as  soon  as  possible. 

Although  2.2  per  cent  had  no  defect,  an  unusual  proportion,  6.2  per 
cent,  were  cases  of  intermittent  and  manifest  divergence.  This  is  of 
interest  because  this  type  of  case  may  possibly  remain  undetected, 
unlike  the  vast  majority  of  convergent  squints. 
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In  the  near  future,  it  is  proposed  to  carry  out  a  small  survey  of  normal 
three-year  old  children  (i.e.,  those  not  attending  an  eye-clinic).  The 
purpose  of  this  scheme  is  to  detect  defective  vision,  whether  due  to 
uncorrected  refractive  errors,  particularly  high  degrees  of  anisometropia 
and/or  strabismus,  in  pre-school  age  children,  in  order  to  prevent,  in 
so  far  as  it  is  possible,  the  development  of  intractable  amblyopia.  This 
project  is  referred  to  more  fully  in  the  preceding  report.” 

CARDIO-RHEUMATIC  CLINIC 

Dr.  Wilfrid  Gaisford,  Professor  of  Child  Health  and  Paediatrics  at  the 
Manchester  University,  the  Committee’s  Honorary  Paediatrician,  has 
kindly  submitted  the  following  report  : 

“  This  clinic  has  been  held  weekly  as  usual  during  term-time.  214 
children  have  been  examined,  of  whom  126  were  new  and  88  attended 
for  follow-up  and  re-examination. 

The  commonest  problem  which  arises  is  to  determine  the  significance 
of  a  systolic  murmur  in  the  heart  of  an  otherwise  normal  healthy  child. 
Happily,  in  the  great  majority,  no  organic  lesion  was  found.  A  few 
children  were  found  to  have  non-rheumatic  growing  pains,  recurrent 
respiratory  infections,  habit  spasms  and  other  psychological  disorders. 

For  a  number  of  children  in  poor  health  a  period  of  convalescence  was 
arranged,  but  in  no  case  was  admission  to  a  residential  school  advised. 

Several  children  were  referred  for  the  first  time  because  of  a  history 
of  rheumatic  fever,  but  in  only  two  was  the  heart  involved. 

For  all  the  rheumatic  cases,  new  and  old,  continuous  penicillin 
prophylaxis  has  been  recommended  in  a  letter  to  the  family  doctor,  and 
it  is  likely  that  only  very  few  affected  children  are  not  now  receiving 
this  protection. 

Fourteen  new  children  were  found  to  have  congenital  heart  disease, 
and  most  of  them  have  since  been  investigated  at  the  Royal  Manchester 
Children’s  Hospital.  Three  have  undergone  operation  there,  and  four 
more  are  awaiting  operation. 

During  the  last  few  years,  the  proportion  of  the  new  children  with 
congenital  heart  disease,  who  have  obvious  physical  signs,  has  fallen,  and 
there  has  been  a  relative  increase  in  those  with  less  impressive  physical 
signs.  This  is  probably  due  to  a  steady  increase  in  the  number  of  those 
recognised  before  school  age  and  dealt  with  accordingly. 

I  am  grateful  to  Dr.  Geoffrey  Watson,  Lecturer  in  the  Department  of 
Child  Health,  who  has  continued  his  work  in  this  clinic  throughout  the 
year.  We  are  also  grateful  to  Dr.  E.  M.  Jenkins  for  his  continued 
assistance  and  Sister  Barnes  and  Mr.  Brown  for  their  efficient  administra¬ 
tion  of  the  clinic.  Thanks  are  also  due  to  the  school  medical  officers 
who  have  referred  cases,  and  to  Dr.  Kelsey,  the  Visiting  Medical  Officer 
at  Summerseat  Special  School,  for  his  co-operation.” 
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ENURESIS  CLINICS 


Dr.  Harriett  M.  Dick,  the  school  medical  officer  responsible  for  these 
clinics  makes  her  fifth  report  as  follows  : 

“  Four  weekly  clinics  continued  to  be  held  in  1959  for  children 
suffering  from  enuresis.  The  school  clinics  concerned  were  Cheetham, 
Gorton,  Shakespeare  Street  and  Northenden.  The  same  procedure  was 
carried  out  at  each  clinic  and  was  the  same  as  in  previous  years. 

At  the  first  visit,  a  history  of  the  child’s  present  and  past  health  was 
obtained  and  a  detailed  account  of  the  enuretic  difficulties  and  physical 
emotional  and  environmental  factors  were  looked  into.  A  complete 
physical  examination  was  done  and  a  sample  of  urine  tested.  Parents 
and  children  were  reassured  and  advice  given  about  the  management  of 
the  condition.  Each  child  was  asked  to  keep  a  calendar  or  chart  of  the 
wet,  damp  and  dry  nights  so  that  progress  could  be  watched.  The 
majority  of  the  parents  were  co-operative  and  attended  at  monthly 
intervals  for  varying  periods,  averaging  six  to  12  months.  Some  parents 
were  un-co-operative  and  failed  to  attend  satisfactorily — ceasing  to 
attend  after  one,  two  or  three  visits — showing  a  20  per  cent  wastage. 

Several  different  methods  of  treatment  were  used — i.e.,  the  psycholo¬ 
gical  approach,  a  placebo,  drug  therapy,  the  alarm  bell  apparatus  and 
convalescent  treatment.  The  number  of  cases  attending  for  treatment 
during  the  year  was  425  ;  of  these  220  were  new  cases  and  205  were 
carried  over  from  1958.  54  per  cent  were  boys  and  44  per  cent  were  girls. 

Their  ages  ranged  from  four  to  16  years,  but  the  majority  were  in  the 
age  group  of  seven  to  10.  The  position  in  the  family  would  appear  to 
be  of  some  significance — the  eldest  child  was  affected  in  30  per  cent, 
the  youngest  in  22  per  cent  and  only  children  in  5  per  cent. 

The  children  was  classified  into  the  following  groups,  those  suffering 


from  : 

(1)  Nocturnal  enuresis  only  .  76% 

(2)  Nocturnal  and  diurnal  enuresis  .  16% 

(3)  Nocturnal  and  diurnal  frequency  .  6% 

(4)  Diurnal  enuresis  only  .  2% 


Twenty-five  per  cent  of  the  children  were  of  the  highly-strung,  nervous 
type.  The  majority  of  the  children,  75  per  cent,  had  never  gained 
bladder  control  and  the  remaining  25  per  cent  had  become  enuretic  at 
various  ages  after  gaining  control  normally.  The  factors  operating  in 
this  smaller  group  were  clearly  psychological,  except  for  two  cases  of 
urinary  infection,  which  cleared  up  with  hospital  treatment.  One  child  who 
had  never  gained  control  and  who  suffered  from  nocturnal  and  diurnal 
enuresis  was  found  on  X-ray  to  have  a  urethral  calculus  which  required 
operative  treatment. 

The  psychological  disturbances  largely  comprised  inadequate  adjust¬ 
ment  to  environmental  factors,  the  chief  being  introduction  to  school 
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life,  a  new  birth  in  the  family  and  hospitalisation  for  operation,  illnesses 
or  accident. 

The  largest  group  of  children  were  wet  every  night,  i.e.,  43  per  cent, 
about  half  this  number,  23  per  cent,  had  occasional  dry  nights  and  the 
rest,  34  per  cent,  were  variable. 

The  depth  of  sleep  was  heavy  in  56  per  cent,  normal  in  34  per  cent  and 
light  in  9  per  cent  of  cases.  A  few  suffered  from  occasional  nightmares, 
sleep  walking  and  sleep  talking. 

On  looking  into  the  question  of  parental  enuresis  in  childhood,  it  was 
found  that  22  per  cent  of  the  parents  (one  or  both)  of  these  children 
had  suffered  from  enuresis  and  of  this  number  75  per  cent  were  the 
mothers,  but  inadequate  knowledge  of  the  father’s  childish  complaints 
may  account  for  this  marked  difference. 

The  following  treatments  were  used  : 

(1)  (a)  The  psychological  approach  through  re-education  of  outlook 

and  reassurance  of  parent  and  child.  Seventy-one  children 
were  treated — 31  became  symptom  free,  22  were  greatly 
improved,  11  improved  and  seven  showed  no  improvement. 

(b)  A  placebo  tablet  (inert  physiologically)  used  for  its  psychological 
effect. 

Dose — 4  tablet  at  bedtime. 

Sixty-six  children  were  treated,  seven  became  symptom  free,  12  were 
greatly  improved,  26  were  improved  and  21  were  not  improved. 

(2)  Drug  Therapy. 

(a)  Phenobarbitone — given  for  its  sedative  action.  Dose  :  gr.  J  or 
gr.  One  tablet  at  bedtime  and  one  tablet  after  breakfast, 
if  diurnal  enuresis  was  present.  One  hundred  and  nine  children 
were  treated,  25  became  symptom  free,  31  were  greatly 
improved,  33  were  improved  and  20  were  not  improved. 

( b )  Proban  thine  (Probanthine  bromide),  an  autonomic  blocking 
agent,  given  for  its  anticholinergic  effect.  Dose,  mg.  15,- — -1,  2 
or  3  tablets  at  bedtime. 

Ten  children  were  treated — 1  became  symptom  free,  2  were 
greatly  improved,  2  were  improved  and  5  were  not  improved. 

(c)  Amphetamine  Sulphate — given  to  lighten  the  depth  of  sleep. 
Dose,  mg.  5, — 1,  2  or  3  tablets  at  bedtime. 

Fifteen  children  were  treated,  3  became  symptom  free,  2  greatly 
improved,  4  were  improved  and  6  were  not  improved. 

(d)  Disipidin  (Posterior  pituitary  snuff),  given  to  reduce  the  volume 
of  urine  formed  during  the  night.  Dose — 30  antidiuretic  units. 
Thirty-three  children  were  treated,  3  became  symptom  free, 
12  were  greatly  improved,  10  were  improved  and  8  were  not 
improved. 
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(3)  The  electrical  alarm  bell  unit — which  acts  by  producing  a  conditioned 
reflex — gives  the  child  confidence  as  it  rings  as  soon  as  the  child 
starts  to  wet  the  bed.  The  majority  of  children  required  the 
apparatus  for  two  months.  They  had  failed  to  respond  to  other 
treatments.  Thirty-five  children  were  treated,  12  became  symptom 
free,  10  were  greatly  improved,  7  were  improved,  6  were  not 
improved  and  will  require  to  have  the  alarm  bell  unit  for  a  second 
time. 

(4)  Convalescent  Treatment.  Five  children  benefited  greatly  by  a  period 
of  six  weeks  away  from  home,  3  became  symptom  free  and  2  were 
greatly  improved. 


The  overall  position  is  portrayed  in  the  following  table  : 


Number  of  children  tested  . 

Discharged . 

(a)  Symptom  free  . 

(Those  showing  a  continuous  period  of  dry  nights 
and  assessed  by  the  mother  as  better) 

( b )  Greatly  improved . 

(Those  showing  mainly  dry  nights) 

(c)  Environmental  reasons  . 

(d)  To  hospital,  own  doctor  or  child  guidance  clinic 

Unassessable  cases — those  who  failed  to  maintain 
attendance  after  lm  2m  3  visits . 

Still  under  treatment . 

(a)  Showing  great  improvement . 

( b )  Showing  improvement . 

(Showing  dry  beds  with  increasing  frequency) 

(c)  Showing  no  improvement  so  far . 

Cases  on  the  waiting  list  . 


425 

118  (27.7%  of  total  seen) 
67  (16%  of  total  seen) 

36  (8.5%  of  total  seen) 

8  (1.8%  of  total  seen) 
6  (1.4%  of  total  seen) 

107  (25%  of  total  seen) 
200  (47.3%  of  total  seen) 
67  (16%  of  total  seen) 
78  (18%  of  total  seen) 

55  (13.3%  of  total  seen) 
146 


HANDICAPPED  PUPILS 

Handicapped  pupils  are  children  of  between  2  and  16  years  of  age 
who  require  special  educational  treatment  because  of  physical  or  mental 
disabilities  which  usually  prevent  them  from  attending  ordinary  schools. 
The  duty  of  ascertaining  such  children  is  mainly  the  responsibility  of 
the  Principal  School  Medical  Officer,  with  the  help  of  his  approved 
assistants. 

There  is  an  increasing  awareness  amongst  parents,  family  doctors 
and  consultants  of  the  varied  provisions  available  for  these  children 
and  an  increasing  demand  for  early  ascertainment.  This  is  particularly 
noticeable  in  the  field  of  deafness  and  such  physical  disabilities  as  the 
cerebral  palsies.  Such  children  present  a  fascinating  problem  in  that 
their  handicap  is  rarely  a  single  one  but  must  be  considered  from  the 
physical,  intellectual  and  emotional  aspects  and  the  ultimate  placement 
must  be  one  capable  of  fulfilling  their  varied  needs., 

The  following  table  shows  the  number  of  handicapped  pupils,  classified 
in  their  respective  categories,  known  to  the  School  Health  Service  during 
1959.  Details  of  children  ascertained  during  the  year  to  be  in  need  of 
special  educational  treatment  as  handicapped  pupils  and  the  number 
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of  such  pupils  admitted  to  special  schools  during  the  same  period  are 
shown  in  Part  V.  of  the  statistical  tables  at  the  end  of  the  report. 

(a)  Blind  children  :  Totals 


in  residential  homes  or  schools .  34 

awaiting  admission .  1  35 

(6)  Partially  sighted  children  : 

in  residential  schools  .  5 

in  special  classes  .  52 

awaiting  admission .  11  68 

(c)  Deaf  children  : 

at  Royal  Residential  Schools  .  73 

at  other  residential  schools .  10 

at  day  special  schools .  2  85 

(d)  Partially  deaf  children  : 

at  residential  schools  .  4 

at  special  classes  .  43 

awaiting  admission .  5 

attending  ordinary  schools  .  92  144 

(e)  Educationally  sub-normal  children  : 

attending  Bostock  Hall  Boarding  School .  96 

attending  other  residential  schools  .  45 

attending  day  special  schools .  759 

awaiting  admission .  266  1,166 

(/)  Epileptic  children  : 

attending  Soss  Moss  Residential  School  .  46 

attending  other  residential  schools  .  4 

under  medical  supervision  and  attending  ordinary 

schools  .  78  128 

(g)  Maladjusted  children  : 

attending  Buglawton  Hall  Boarding  School .  31 

attending  other  residential  schools  .  25 

awaiting  admission  to  residential  schools .  18 

awaiting  admission  to  day  special  schools  .  15  89 

( h )  Physically  handicapped  children  : 

(1)  Children  with  crippling  defects — 

attending  Margaret  Barclay  Residential 

School .  52 

attending  Lancasterian  Day  Special  School.  .  171 

attending  other  residential  schools  .  6 

attending  hospital  special  schools  .  20 

awaiting  admission .  5  254 

(2)  Children  with  heart  disease  or  rheumatism — 

attending  Manchester  residential  schools  ....  3 

attending  Crumpsall  Day  Open  Air  School  .  .  12 

attending  hospital  special  schools  .  2  17 

(i)  Children  with  speech  defects  : 

attending  Moor  House  Residential  School  .  1 

children  with  speech  defects  .  2,031  2,032 

(j)  Delicate  children  : 

attending  Manchester  residential  schools .  359 

attending  Crumpsall  Day  Open  Air  School  .  282 

attending  Jewish  Fresh  Air  Home  School  .  37 

attending  other  residential  schools  .  4 

awaiting  admission  or  examination  .  179  861 

(ft)  Other  : 

Receiving  home  tuition  .  15 


Total .  4,894 
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The  following  table  shows  the  disposition  of  handicapped  children 
maintained  by  the  Manchester  Education  Committee  in  schools  and 
hostels  outside  the  City.  There  are  some  slight  variations  between  the 
figures  shown  in  the  table  above  and  the  detailed  information  given 
below.  It  should  be  appreciated  that  the  former  are  the  total  numbers 
passing  through  the  schools  during  1959,  the  latter,  the  numbers  of 
children  in  attendance  at  the  end  of  the  December  term,  1959. 


Blind  and  Partially  Sighted 

Henshaw’s  Institution  for  the  Blind,  Manchester . 

Catholic  Blind  Asylum  and  St.  Vincent’s  School, 

Liverpool  . 

National  Institute's  Sunshine  Homes — 

Southport,  Lancashire. . 

Leamington  Spa,  Warwickshire . 

Overley  Hall,  Shropshire . 

Southerndown,  South  Wales . 

Kingswinford,  Staffordshire  . 

Royal  Normal  College  for  the  Blind,  Shrewsbury . 

Condover  Hall,  Shropshire . 

Schools  for  the  Blind,  Liverpool  . 

Yorkshire  School  for  the  Blind,  York  . 

Deaf 

Bridge  House  School,  Harewood  . 

Royal  Residential  Schools  for  the  Deaf,  Manchester  .  .  . 
St.  John’s  Residential  School  for  the  Deaf,  Boston  Spa.  . 

School  for  Jewish  Deaf  Children,  London  . 

Beever  Day  Special  School,  Oldham  . 

Royal  Cross  School  for  the  Deaf,  Preston  . 

Mary  Hare  Grammar  School,  Newbury  . 

Burwood  Park  School,  Walton-on-Thames  . 

Delicate 

Jewish  Fresh  Air  Home,  Delamere  . 

Longfield  Day  Open  Air,  Heaton  Mersey . 

Diabetic 

St.  George's  Hostel,  Kersal . 

Firbank  Hostel,  Frodsham . 

Educationally  Sub-Normal 

Pontville  R.C.  Special  School,  Ormskirk  . 

Besford  Court,  Worcester . 

Allerton  Priory  R.C.  Special  School,  Liverpool . 

Farney  Close,  Bolney,  Sussex . 

St.  Joseph’s  R.C.  Special  School,  Cranleigh,  Surrey 

High  Close  School,  Wokingham  . 

St.  Francis’  Special  School,  Birmingham . 

Moor  Park  School,  Preston  . 

Epileptic 

Lingfield  Hospital  School,  Surrey  . 

St.  Elizabeth’s  School,  Much  Hadham . 

Maladjusted 

Shotton  Hall,  Shrewsbury . 

St.  Christopher’s,  Bristol . 

St.  Hilliard’s,  Campden,  Glos . 

Camphill-Rudolf  Steiner-Schools,  Aberdeen . 

Farmhill  House  School,  Stroud,  Gloucester . 

St.  Ann’s  R.C.  Special  School,  London . 

Normanton  School,  Buxton  . 

Clwyd  Hall,  Ruthin  . 

Potterspury  Lodge,  Towcester,  Northants  . 


Boys  Girls  Total 


4  1  5 

1  5  6 

1  —  1 

—  1  1 

—  1  1 

3  3 

1  —  1 

2  1  3 

I  1 

1  5  6 

2  1  3 

1  —  1 

40  25  65 

2  2  4 

—  1  1 

1  1  2 

1  —  1 

3  3 

1  —  1 

13  12  25 

1  —  1 

2  _ -2 

1  1 

10  —  10 

10  —  10 

11  11 

1  1  2 

1  —  1 

1  1 

1  1 

1  —  1 

3  —  3 

1  1 

1  —  1 

1  —  1 

7—7 
1  —  1 

—  1  1 

—  1  1 

1  —  1 

4  1  5 

2—2 
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Physically  Handicapped  Boys  Girls  Total 

Cripples  : 

Orthopaedic  Hospital  Special  School,  Marple  .  2  2  4 

Robert  Jones  and  Agnes  Hunt  Orthopaedic  Special 

School,  Oswestry .  —  1  1 

Bethesda  Home,  Belmont,  Cheadle  .  2  1  3 

Biddulph  Orthopaedic  Hospital  Special  School .  1  —  1 

Ian  Tetley  School,  Killinghall  .  1  —  1 

Singleton  Hall  School,  Poulton-le-Fylde  . .  2  - —  2 

Others  : 

St.  Joseph’s  Heart  Hospital,  Rainhill  .  2  —  2 

Speech  Defect 

Moorhouse  School,  Hurst  Green .  1  — -  1 


Blind  Pupils 

In  1959  there  were  30  blind  children  receiving  special  education. 
Two  young  children  were  newly  ascertained  as  blind  through  congenital 
causes  ;  one  was  placed  in  a  Sunshine  Home  whilst  the  other  remained 
at  home  with  good  parental  management. 

Partially  Sighted  Pupils 

Fourteen  children  were  ascertained  to  be  partially  sighted  during  the 
year.  Four  were  resident  in  special  schools  and  52  attended  the 
Committee’s  special  classes.  The  parents  of  eight  children  refused 
offers  of  places  in  the  classes  and  at  the  end  of  the  year  three  children 
were  awaiting  admission. 

Deaf  Pupils 

During  the  year  74  children  received  special  educational  treatment 
on  account  of  deafness  and  of  these  62  attended  the  Royal  Residential 
Schools  for  the  Deaf,  10  attended  other  residential  schools  and  two 
attended  a  day  special  school. 

Partially  Deaf  Pupils 

Three  children  attended  the  Royal  Residential  Schools  and  one  the 
Mary  Hare  Grammar  School  for  the  Deaf.  Forty-three  children  attend 
the  Committee’s  partially  deaf  classes  and  92  partially  deaf  children, 
the  majority  of  whom  were  wearing  hearing  aids,  attended  ordinary 
schools. 

Educationally  Sub-Normal  Pupils 

The  educationally  sub-normal  pupil  fails  to  make  adequate  progress 
in  the  normal  school  situation  and  sooner  or  later  is  referred  for  ascer¬ 
tainment  to  determine  the  reasons  for  the  retardation  and  to  advise  the 
appropriate  form  of  special  education  required.  There  are  various 
sources  of  referral,  teachers,  school  medical  officers,  paediatricians  and 
parents. 
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During  the  year  1,153  examinations  were  made  and  the  following 
numbers  of  children  were  found  to  require  special  action : 


(1)  Ascertained  educationally  sub-normal  and  requiring 

special  education  .  230 

(2)  Ascertained  ineducable  and  notified  to  the  Local  Health 

Authority  under  Section  57(3)  Education  Act,  1944  ...  59 


(3)  Ascertained  as  ineducable  under  Section  57  (4)  Education 

Act,  1944  . 

(4)  Requiring  statutory  supervision  after  leaving  school 


under  Section  57(5) .  25 

(5)  Referred  to  psychiatrist  .  1 

(6)  Referred  to  educational  psychologist  .  147 


Epileptic  Pupils 

The  occurrence  of  convulsions  in  a  child  at  school  often  causes  dismay 
and  anxiety  to  teachers  and  fellow  pupils.  Head  teachers  are  asked 
to  inform  the  school  medical  officer  of  any  such  incidents  in  order  that 
the  child  may  be  examined,  a  correct  diagnosis  be  established  and  therapy 
arranged.  Then  must  be  made  the  decision  as  to  whether  the  child 
should  have  special  education  in  a  residential  school.  Various  factors 
influence  this  decision  and  include  the  frequency  and  severity  of  the 
epileptic  attacks  and  the  behaviour  response  of  the  child,  the  attitude 
of  the  school,  the  home  circumstances,  including  the  emotional  tenor. 

During  1959,  51  Manchester  children  received  special  education  in 
residential  schools  and  78  other  children  were  able  to  continue  in  ordinary 
T  schools  with  supervision. 

Maladjusted  Pupils 

During  the  year,  28  children  were  ascertained  to  be  maladjusted, 
15  of  whom  are  considered  to  require  educational  treatment  in  a  day 
special  school  and  are  awaiting  such  placement.  Eighteen  children  were 
admitted  to  boarding  special  schools  during  the  year,  eight  to  Buglawton 
Hall  School  and  10  to  various  other  schools.  At  the  end  of  the  year 
14  children  were  awaiting  residential  school  placement. 

Physically  Handicapped  Pupils 

Again,  as  in  the  previous  year,  young  physically  handicapped  children 
were  referred  by  paediatricians  at  pre-school  age  in  order  that  they 
might  be  admitted  to  school  at  five  years  or  as  soon  after  as  possible. 
There  is  still  some  delay  in  effecting  admissions  to  the  Lancasterian 
day  school  because  of  restricted  accommodation. 
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Delicate  Pupils 

The  advances  in  treatment  of  the  physical  causes  of  debility  have 
greatly  reduced  the  number  of  children  recommended  for  admission  to 
open  air  schools.  However,  the  general  trend  of  emotional  reactions 
in  adults  is  now  reflected  in  some  children  and  more  are  now  seen  suffering 
from  minor  emotional  difficulties  affecting  their  general  well-being.  In 
the  atmosphere  of  the  open  air  schools  they  are  encouraged  and  helped 
to  adopt  a  calmer  attitude  to  their  problems.  They  then  return  to  the 
ordinary  school  in  a  better  state  of  health  both  mentally  and  physically. 

Individual  Tuition  of  Handicapped  Pupils  at  Home 

Mrs.  D.  M.  Holroyde,  Inspector  of  Special  Schools,  has  kindly  supplied 
the  following  statement  : 

“  The  Home  Teaching  Service  has  dealt  this  year  principally  with 
two  categories  of  children. 

1.  Children  who  are  precluded  from  attendance  at  school  by  reason 
of  bad  health  or  physical  disablement. 

2.  Children  who  are  home-bound  for  long  periods  following  illness  or 
disablement  which  entails  prolonged  convalescence  at  home  and  often 
frequent  visits  to  hospital. 

It  has  been  found  possible  to  provide  daily  periods  of  home  teaching 
for  children  in  the  first  group  and  to  give  to  most  of  them  some  token 
attachment  to  a  day  school  in  the  vicinity  and  through  tape  recorders 
and  letters  to  give  them  opportunities  of  making  contact  with  each 
other.  Ten  children  in  this  group  are  receiving  teaching  at  the  moment. 

The  children  in  Group  2  present  an  entirely  different  problem  since 
their  return  to  school,  though  it  may  be  delayed,  is  a  certainty.  The 
home  teaching  of  these  children  is  of  greatest  value  where  it  can  be 
linked  with  the  work  of  the  child’s  day  school  and  we  are  grateful  for 
the  excellent  co-operation  we  have  received  from  Heads  and  their  staffs 
during  the  year.  It  is  interesting  to  note  that  older  children  home- 
bound  after  illness  or  an  accident  on  the  eve  of  some  important  examina¬ 
tion  have  themselves  written  to  ask  if  home  teaching  could  be  provided. 

The  Home  Teaching  Service  depends  for  its  success  not  only  on  the 
good  relationship  of  teacher  and  pupil  but  also  on  the  co-operation  of 
day  school  and  home.  That  this  co-operation  is  always  readily  and 
generously  given  ensures  in  large  measure  the  success  of  this  service.” 

After-Care  of  Handicapped  Pupils 

During  the  year  a  selected  team  of  school  welfare  officers,  acting  as 
after-care  visitors,  paid  regular  visits  to  the  homes  of  133  boys  and 
66  girls  up  to  the  age  of  18  who  had  attended  the  special  schools.  In 
most  cases  parents  were  grateful  for  the  interest  shown  in  the  welfare 
of  their  children  and  readily  co-operated  in  the  efforts  being  made  to 
help  them  to  lead  normally  useful  and  happy  lives. 
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DAY  SPECIAL  SCHOOLS  AND  CLASSES 


(a)  Schools  for  Educationally  Sub-Normal  Pupils 

The  Education  Committee  continue  to  maintain  six  day  special  schools 
for  the  provision  of  special  educational  treatment  for  educationally 
sub-normal  children  aged  seven  to  16  years  and  a  nursery  unit  for  children 
between  the  ages  of  five  to  seven  years. 

Building  commenced  on  the  two  new  infants’  special  schools  during 
the  year  and  it  is  anticipated  that  they  will  be  ready  for  use  early  in  1960. 

Below  are  the  attendance  figures  for  the  year  : 

Cheetham  Special  School  Boys  Girls  Total 

Number  on  roll  at  January,  1959  .  65  61  126 

Admissions  during  year .  20  10  30 

Discharges  during  year  .  16  13  29 

Number  on  roll  at  December,  1959  .  69  58  127 

Harpurhey  Nursery  Unit 

Number  on  roll  at  January,  1959  .  18  4  22 

Admissions  during  year .  14  9  23 

Discharges  during  year  .  14  1  15 

Number  on  roll  at  December,  1959 .  18  12  30 

Embden  Street  Special  School 

Number  on  roll  at  January,  1959  .  17  40  57 

Admissions  during  year .  10  11  21 

Discharges  during  year  .  8  12  20 

Number  on  roll  at  December,  1959 .  19  39  58 

Gorton  Special  School 

Number  on  roll  at  January,  1959  .  108  33  141 

Admissions  during  year .  32  12  44 

Discharges  during  year  .  34  9  43 

Number  on  roll  at  December,  1959 .  106  36  142 

Grange  Street  Special  School 

Number  on  roll  at  January,  1959  .  69  31  100 

Admissions  during  year .  11  5  16 

♦  Discharges  during  year  .  12  4  16 

Number  on  roll  at  December,  1959 .  68  32  100 

Hague  Street  Special  School 

Number  on  roll  at  January,  1959  .  44  33  77 

Admissions  during  year .  12  6  18. 

Discharges  during  year  .  12  6  18 

Number  on  roll  at  December,  1959 .  44  33  77 

The  Park  School,  Wythenshawe 

Number  on  roll  at  January,  1959  .  54  58  112 

Admissions  during  year .  19  14  33 

Discharges  during  year  .  15  13  28 

Number  on  roll  at  December,  1959 .  58  59  117 

(b)  Classes  for  Partially  Sighted  Pupils 

During  the  year,  14  children  were  ascertained  to  be  partially  sighted. 
Three  children  who  were  awaiting  placement  at  the  beginning  of  the 
year,  and  eight  of  the  new  cases,  were  admitted  to  the  infants’  class  at 
Bank  Meadow  School. 

One  delicate  and  partially  sighted  child  was  transferred  from  Bent’s 
Green  Residential  School,  Sheffield,  and  another  from  the  Residential 
Open  Air  School,  Styal. 
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Three  children  over  the  age  of  11  years  were  admitted  to  the  senior 
class  at  Old  Moat  Secondary  School  and  one  girl,  who  had  previously 
removed  to  Scotland,  was  re-admitted.  In  addition,  six  children  were 
transferred  from  the  junior  class  during  the  year. 

One  boy,  who  was  working  above  the  level  of  the  normal  curriculum 
provided  in  the  class,  was  accepted  as  a  pupil  at  Exhall  Grange  Resi¬ 
dential  School  which  would  enable  him  eventually  to  sit  for  the  General 
Certificate  of  Education.  It  is  anticipated  that  he  will  be  admitted  at 
the  beginning  of  the  new  term,  in  January,  1960. 

Two  children  were  placed  in  Sunshine  Homes  during  the  year — - 
one  at  Overley  Hall,  Shrewsbury,  and  the  other  at  Southerndown, 
Bridgend.  Altogether  five  partially  sighted  children  attended  residential 
schools. 

The  parents  of  eight  partially  sighted  children  refused  to  allow  them 
to  attend  the  special  classes.  At  the  end  of  the  year  there  were  41 
children  in  attendance,  three  were  awaiting  admission,  two  of  these  will 
be  admitted  at  the  beginning  of  the  new  year  and  the  third  when  he 
reaches  five  years  of  age. 

(c)  Classes  for  Partially  Deaf  Children 

At  the  beginning  of  the  year  34  children  were  attending  the  four 
partially  deaf  classes. 

During  the  year,  seven  children  were  admitted  to  the  junior  and 
infants’  classes  at  Princess  Road  School,  and  two  to  the  senior  classes 
at  Philips  Park  School. 

Five  children  were  transferred  from  the  junior  to  the  senior  classes, 
seven  children  left  the  senior  classes  and  one  has  been  successful  in 
obtaining  a  place  at  the  Mary  Hare  Grammar  School  for  the  Deaf. 

Three  children,  attending  the  junior  classes,  removed  from  Manchester, 
and  one  girl  was  found  suitable  for  transfer  back  to  an  ordinary  school. 

At  the  end  of  the  year  32  children  were  attending  the  classes,  three 
children  were  awaiting  placement  and  will  be  admitted  to  the  infants’ 
classes  early  in  the  new  year. 

These  special  classes,  which  have  been  open  nearly  two  years  for  the 
hard-of-hearing  pupils,  have  proved  very  satisfactory.  They  have  been 
lavishly  equipped  and  provide  almost  every  technical  aid  to  assist  the 
education  of  this  category  of  handicapped  pupils. 

In  the  infants  and  junior  classes  each  pupil  has  an  individual  transistor 
aid  of  superior  commercial  type  with  an  inductance  loop.  Both  class¬ 
rooms  have  a  loop  amplifier  with  transformers  and  microphones.  In 
addition,  the  equipment  includes  a  pure-tone  clinical  audiometer,  a 
speech  training  amplifier,  a  tape  recorder,  a  sound  level  indicator,  an 
epidiascope  and  a  record  player  with  separate  speaker.  The  senior 
class  have  also  a  tape  recorder,  a  speech  training  unit,  two  loop  inductance 
systems  and,  in  one  class,  an  eight  phone  quality  group  hearing  aid. 
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(d)  Lancasterian  Day  Special  School  for  Crippled  Children 

This  school,  which  is  situated  on  the  south  side  of  the  city,  caters 
for  children  suffering  from  physical  handicaps  and  who,  by  reason  of 
their  disabilities,  do  not  need  residential  care,  but  require  special  education 
in  a  day  school. 

As  children  attend  this  school  from  all  over  the  city  it  is  necessary 
for  special  transport  to  be  provided  for  those  who  are  unable  to  travel 
on  public  service  vehicles  and  live  far  distant  from  the  school.  They 
are  conveyed  by  two  coaches  belonging  to  the  Education  Committee 
and  three  buses  hired  from  the  Manchester  Corporation  Transport 
Department.  An  attendant,  who  also  looks  after  the  children  during 
school  hours,  travels  on  each  of  the  buses  to  supervise  the  children. 

A  school  medical  officer  visits  the  school  one  halfday  each  week  to 
undertake  the  general  medical  care  of  the  children.  Any  in  need  of 
treatment,  which  would  normally  be  given  at  a  local  school  clinic,  can 
receive  it  from  a  school  nurse  who  is  permanently  attached  to  the  school. 
As  there  are  quite  a  number  of  children  whose  speech  is  defective,  a 
speech  therapist  attends  the  school  every  day  to  undertake  treatment. 

The  Consultant  Orthopaedic  Surgeon  to  the  Education  Committee 
visits  the  school  fortnightly  and  prescribes  any  necessary  orthopaedic 
and  remedial  treatment  which  is  carried  out  by  the  physiotherapists 
permanently  in  the  school.  If  any  child  needs  operative  treatment,  this 
is  usually  arranged  at  the  hospital  at  which  the  orthopaedic  surgeon  is 
a  consultant. 

As  a  relatively  large  number  of  children  with  rather  serious  disabilities 
are  attending  the  school,  it  has  been  found  necessary,  at  the  suggestion 
of  the  Ministry  of  Education,  to  reduce  the  number  of  children  in  the 
present  accommodation.  At  one  time  during  the  year,  even  though 
some  children  had  been  discharged,  it  was  not  possible  to  replace  them 
*with  others  awaiting  admission.  Fortunately,  by  reorganisation,  the 
waiting  list  has  been  considerably  reduced,  although  the  accommodation 
is  still  restricted.  To  relieve  the  congestion  two  prefabricated  classrooms 
are  being  built  in  the  grounds  and  it  is  hoped  that  these  will  be  ready 
for  occupation  during  the  early  part  of  1960. 

The  headmistress,  Miss  E.  Slinger,  has  submitted  the  following  report  : 

“  During  the  Autumn  of  1958  alterations  to  the  domestic  science  room 
were  started  and  completed  by  the  summer  of  1959.  The  portion  of 
the  room  previously  utilised  as  a  three  room  flat  was  dismantled  and 
the  whole  room  has  been  replanned  to  give  the  maximum  space  to 
incorporate  four  kitchens.  This  rearrangement  has  proved  very  satis¬ 
factory,  for  now  the  chair-bound  children  and  those  who  have  difficulty 
in  moving  in  confined  space  find  the  extra  room  a  help  to  them  in  their 
classwork.  The  room  is  now  equipped  with  a  washer  and  drying  cabinet, 
electric  and  gas  cookers  and  other  mechanical  gadgets  which  are 
especially  helpful  to  the  handicapped.  One  end  of  the  room  is  furnished 
as  a  sitting  room  so  that  a  complete  course  of  housecraft  for  boys  an 
girls,  whatever  their  menta]  or  physical  handicap  may  be,  can  be  carried 
out. 
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In  order  that  the  number  in  the  groups  of  cerebral  palsied  children 
may  be  reduced,  temporary  accommodation  was  found  for  two  groups 
in  the  small  assembly  room  and  in  one  of  the  staff  rooms.  Happily 
the  end  of  this  arrangement  now  seems  in  sight  for  two  prefabricated 
rooms  are  being  erected  and  I  am  hopeful  that  we  shall  soon  be  able 
to  transfer  our  overspill  population  into  this  better  accommodation. 

The  past  year  also  saw  the  completion  of  alterations  to  the  kitchen. 
Now  the  canteen  staff  has  a  bright,  airy  and  commodious  kitchen  in 
which  to  work,  the  adjoining  dining  room  has  been  redecorated  and  the 
result  is  very  pleasing  to  staff  and  children  alike. 

Although  we  have  had  a  library  in  the  school  for  many  years  it  has 
never  been  housed  very  satisfactorily  because  of  lack  of  accommodation. 
However,  use  is  now  being  made  of  the  waiting  room  attached  to  the 
orthopaedic  department  and  a  very  generous  library  grant  has  enabled 
us  to  purchase  library  shelves,  tables  and  chairs.  At  the  moment  of 
writing  the  tables  and  chairs  have  not  been  delivered  but  one  can 
envisage  a  very  handsome  library  when  all  the  equipment  has  been 
installed.  We  look  forward  to  the  day  when  this  room  can  be  fully 
utilised. 

During  the  pantomime  season  the  children  were  invited  to  the 
Manchester  Hippodrome  and  to  the  Palace  Theatre  and  they  greatly 
enjoyed  both  performances.  A  Halle  Concert  was  also  a  highlight  for 
some  senior  children  and  a  Saturday  visit  to  Chester  Zoo  was  enjoyed 
by  children  of  all  ages.  A  group  of  senior  girls  attended  a  fashion  parade 
at  Ryder  Brow  School. 

Each  term  parents  have  been  invited  to  an  evening  meeting  and,  as 
always,  both  parents  and  staff  have  found  these  gatherings  most  helpful. 
Under  ideal  weather  conditions  we  had  a  very  enjoyable  Sports  Day  in 
the  summer  and  towards  the  end  of  the  Christmas  term  a  Carol  Service 
was  held  to  which  parents  and  friends  were  invited.  The  usual  junior 
and  senior  parties  took  place  prior  to  closing  for  Christmas  and  as  usual 
Father  Christmas  came  laden  with  parcels  for  every  child. 

During  the  course  of  the  year  eight  children  left  for  work  and  only 
one  was  unemployable.  Five  children  were  considered  physically  fit  to 
be  transferred  to  primary  or  secondary  modern  schools  and  one  boy 
passed  for  a  grammar  school  and  one  girl  passed  for  a  secondary  technical 
school.  Three  girls  showed  such  outstanding  ability  in  dressmaking 
that  they  were,  at  15,  transferred  to  the  Domestic  and  Trades  College 
and  one  boy  was  transferred  to  the  High  School  of  Art.  It  is  a  great 
satisfaction  to  the  staff  and  so  very  helpful  to  the  children  concerned 
that  these  transfers  can  be  made  at  an  appropriate  time  in  the  child’s 
school  life. 

The  Old  Scholars’  Association  continues  to  meet  on  two  evenings  in 
the  month  and  last  year  as  in  previous  years,  an  annual  outing  to  the 
seaside  was  arranged.  A  garden  party  was  held  at  the  house  of  one 
of  the  members  during  the  summer  and  the  Annual  Reunion  held  at 
the  school  brought  along  about  100  members.  As  always  this  was  a 
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happy  occasion  and  hours  seemed  but  minutes  as  various  members 
chatted  with  each  other  and  exchanged  news/’ 


Number  of  Children 

Boys  Girls 

Total 

On  roll,  1st  January,  1959  . 

90 

76 

166 

Admitted  during  1959  . 

19 

14 

33 

Discharged  during  1959  . 

19 

18 

37 

On  roll,  31st  December,  1959 . 

90 

72 

162 

Reasons  for  Discharges 

Left  for  work . 

3 

5 

8 

Transferred  to  ordinary  school . 

3 

2 

5 

Transferred  to  Margaret  Barclay  School . 

2 

1 

3 

Transferred  to  Gorton  Special  School . 

1 

— ■ 

1 

Transferred  to  Soss  Moss  Residential  School  .  . 

— 

1 

1 

Transferred  to  Partially  Deaf  Unit  (Philips 

Park  School)  . 

1 

_ 

1 

Transferred  to  Kepplewray  Boarding  School  .  . 

— - 

1 

1 

Transferred  to  Agnes  Hunt  and  Robert  Jones 
Hospital  School  . 

1 

__ 

1 

Transferred  to  Marple  Orthopaedic  Hospital  .  . 

1 

— - 

1 

Transferred  to  Biddulph  Grange  Orthopaedic 
Hospital  School  . 

1 

_ 

1 

Transferred  to  Overley  Hall  Sunshine  Home 
for  Blind  Babies  . 

1 

1 

To  secondary  education . 

1 

1 

2 

Domestic  and  Trades  College  . 

— 

3 

3 

High  School  of  Art . 

1 

- — 

1 

Left  district . 

4 

3 

7 

Occupations  in  which  School-Leavers  Were  Placed 

Office . 

1 

4 

5 

Apprentice  watch  repairer . 

1 

— 

1 

Factory  (umbrella  makers)  . 

1 

— 

1 

Unemployed  . 

— 

1 

1 

(e)  Crumpsall  Day  Open  Air  School 

Special  educational  treatment  is  provided  at  this  school 

for  delicate 

children  who,  although  they  do  not  need  full  residential  care,  benefit 
Hrom  the  special  facilities  given  during  school  hours.  Special  buses  and 
escorts  are  provided  for  those  children  whose  homes  are  distant  from 
the  school  and  who  cannot  use  normal  transport. 

A  school  medical  officer  visits  the  school  twice  each  week  and  she 
examines  all  new  entrants  and  prescribes  medical  treatment.  The 
children  are  also  examined  at  intervals  during  their  stay.  The  school 
nurse,  who  is  permanently  attached  to  the  school,  undertakes  the 
treatment  of  minor  illnesses  as  well  as  giving  special  treatment  which 
includes  ultra  violet  ray  therapy.  A  physiotherapist  attends  once  each 
week  to  give  remedial  and  breathing  exercises  and  postural  drainage. 

Dr.  M.  A.  J.  Melville,  who  has  served  the  school  as  visiting  medical 
officer  since  1950  and  deserves  great  credit,  was  seconded  to  other  duties 
in  July  and  subsequently  Dr.  Hazel  Ashurst  took  over  her  duties  in 
September. 

Dr.  Melville  reports  : 

“  It  was  with  very  real  regret  that,  being  needed  for  ophthalmic 
clinic  work  elsewhere  in  the  city,  I  had  to  give  up  my  official  connection 
with  the  Day  Open  Air  School  where  for  the  last  10  years  I  had  carried 
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out  the  medical  supervision  of  the  children  attending  there — work  which 
was  enjoyable,  satisfying  and  stimulating. 

When  the  school  first  opened  many  troubled  depressed  years  had 
passed  since  the  first  world  war.  The  effects  of  those  years  of  low 
living  standards,  poor  housing  conditions,  frequent  unemployment  and 
the  emotional  discouragement  such  conditions  brought  to  many  homes, 
were  manifest  among  the  children  of  our  industrial  areas.  The  first 
object  of  the  school,  therefore,  was  to  provide  for  such  debilitated  and 
anaemic  children  the  essentials  of  healthy  living— good  food,  adequate 
rest,  fresh  air  and  medical  care.  This  type  of  child  formed  then  the 
largest  single  group  in  the  school's  population  but,  as  could  be  expected 
in  an  industrial  city,  chest  conditions  were  almost  as  large  a  group. 
Acute  rheumatism  with  its  toll  of  damaged  hearts,  provided  many  cases 
for  which  the  Open  Air  School  supplied  the  only  conditions  making 
satisfactory  education  possible. 

Since  these  early  days  much  progress  has  been  made  in  the  attack  on 
epidemic  diseases,  on  rickets  and  tuberculosis— conditions  which  took 
toll  in  a  vulnerable  age  group — the  school  child.  Thanks  to  modern 
techniques,  these  conditions  have  been  almost  eliminated  in  this  age 
group.  The  introduction  of  antibiotics  has  lessened  greatly  the  handi¬ 
capping  effects  of  bronchitis  and  bronchiectasis — exacerbations  are  less 
frequent  and  less  severe  with  improvement  in  school  attendance  and 
general  well  being.  Antibiotics  have  also  been  instrumental  in  a  marked 
reduction  in  the  number  of  cases  of  acute  rheumatism  and  consequently 
of  disabling  heart  conditions.  These  form  a  very  small  proportion  of 
this  school  population  now. 

While  these  numbers  diminish,  another  type  of  handicapped  child  is 
being  referred  for  admission  in  increasing  numbers — the  emotionally 
disturbed  and  maladjusted — often  with  quite  severe  behaviour  problems. 
Sometimes  causing  great  difficulties  in  the  school  routine,  these  cases 
have  responded  well  to  the  understanding  kindly  discipline  of  the  school — - 
many  have  lost  their  problems  and  many  have  been  helped  to  fit  in 
more  comfortably  with  normal  social  routine. 

The  school  itself,  especially  in  the  last  few  years,  has  changed  in 
appearance  and  atmosphere.  New  decorations  and  furniture — the 
provision  of  heating  in  the  rest  sheds — the  introduction  of  physical 
activities  which  are  very  like  those  of  the  ordinary  schools,  along  with 
the  understanding  help  given  by  every  member  of  the  school  staff, 
provide  a  background  where  the  handicapped  child  feels  relaxed  and 
not  unduly  different  from  his  fellows. 

I  am  very  grateful  to  Miss  Lord,  the  headmistress,  for  her  unfailing 
kindness  and  co-operation  and  to  all  her  staff  for  their  help  during  my 
years  at  Crumpsall  Day  Open  Air  School.” 

The  first  report  of  Dr.  Ashurst  states  : 

“After  one  term  at  the  Day  Open  Air  School  my  main  impressions 
are  that  throughout  the  school  there  is  an  atmosphere  of  friendliness 
and  co-operation  and  the  children  are  very  happy  and  well-cared  for. 
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New  children  settle  down  into  the  school  routine  very  quickly.  I 
remember  seeing  a  thin  little  girl  on  her  first  day,  sitting  with  her  mother 
in  the  corridor.  Both  were  in  tears  at  the  thought  of  the  child  starting 
at  a  new  school.  In  two  days’  time,  however,  the  same  little  girl  was 
skipping  happily  along  and  told  me  with  a  beaming  smile  that  she  loved 
coming  to  this  school. 

Over  half  the  children  have  some  kind  of  lung  disorder.  At  the  end 
of  1959  the  figure  was  52  per  cent  (26  per  cent  with  asthma,  20  per  cent 
with  bronchitis  and  6  per  cent  with  bronchiectasis).  It  is  this  group 
of  children  who  benefit  most  from  the  conditions  found  at  the  Open 
Air  School.  As  Dr.  Melville  mentioned  in  an  earlier  report,  the  relaxed 
happy  atmosphere  seems  to  suit  the  asthmatic  child  particularly  well. 
The  number  of  asthmatic  attacks  starting  in  school  hours  are  surprisingly 
few.  Most  of  the  *  chesty  ’  children  are  given  regular  breathing 
exercises  and  those  with  bronchiectasis  have  postural  drainage.  It 
would  be  helpful  if  the  visiting  physiotherapist  could  spend  more  time 
at  the  school  to  supervise  this  important  therapy. 

Twenty-five  per  cent  of  the  children  fall  into  the  group  of  *  general 
debility  ’ — the  small  tired  looking  child  who  puts  on  very  little  weight. 
These  children  benefit  to  some  extent  from  the  good  food  and  open  air, 
etc.,  but  often  there  is  lack  of  parental  co-operation  and  consequently 
a  high  absentee  rate.  This  type  of  child  would  be  better  in  a  residential 
school,  but  in  most  cases,  the  parents  are  obstinately  opposed  to  the  idea 

Rheumatic  conditions  and  congenital  heart  disease  cover  another 
7  per  cent  of  the  children.  These  children  definitely  benefit  from  the 
more  sheltered  and  less  competitive  atmosphere  as  compared  with  the 
‘  rough  and  tumble  ’  of  the  ordinary  school. 

The  remaining  16  per  cent  of  the  children  are  in  the  miscellaneous 
group,  which  includes  healed  tuberculous  lesions,  otorrhoea,  sinusitis 
and  catarrh,  congenital  deformity,  duodenal  ulcers,  f  nervous  debility  ’ 
and  severe  head  injuries. 

The  children  with  otorrhoea  and  catarrh  have  regular  daily  treatment 
and  on  the  whole  do  very  well.  The  children  with  nervous  debility 
and  behaviour  disorders  certainly  benefit  from  the  more  individual 
attention  which  can  be  given  them,  but  I  think  it  is  important  that 
we  should  not  admit  too  many  of  this  group  so  that  we  do  not  lose  sight 
of  the  fact  that  this  is  a  school  for  the  delicate  child. 

Sister  Wetton  has  continued  to  make  regular  home  visits  in  the  school 
holidays  and  the  information  gained  from  these  has  been  most  valuable. 
She  takes  a  great  interest  in  the  welfare  of  the  children  and  her  hard 
work  is  very  much  appreciated  by  everyone  in  the  school. 

I  would  like  to  thank  Miss  Lord  and  her  staff  for  welcoming  me  so 
warmly  to  the  school  and  for  their  helpful  and  willing  co-operation.” 

The  headmistress,  Miss  E.  M.  Lord,  writes  : 

“  The  year  opened  on  a  very  happy  note.  Miss  Irene  Alcock,  first 
deputy  headmistress  of  the  school  and  subsequently  headmistress  of 
Summerseat  House  Special  School,  gave  us  a  silver  cup  to  be  used  as 
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a  House  Trophy.  Parents,  friends  and  representatives  of  the  School 
Health  and  Education  Services  attended  the  presentation  ceremony  at 
which  a  march,  specially  composed  for  the  occasion  by  Mr.  G.  Young, 
a  member  of  the  staff,  formed  part  of  the  programme  of  music.  The 
cup  is  awarded  monthly  to  the  House  gaining  most  points. 

After  our  usual  pantomime  visit,  some  children  wrote  to  members  of 
the  cast  and  in  reply  received  letters  and  photographs  and,  to  everybody's 
delight,  we  were  visited  by  Dick  Whittington’s  cat. 

Cultural  visits  made  during  the  year  by  smaller  groups  of  children 
included  a  performance  of  ‘  Hans,  the  Witch  and  the  Gobbin  ’  at  the 
Library  Theatre,  the  Festival  of  Arts  production  of  ‘  The  Taming  of 
the  Shrew,’  and  the  Dance  Festival  ;  the  exhibition  of  work  by  T.  S. 
Lowry  at  the  Art  Gallery,  and  the  Design  Centre’s  exhibition  of 
furnishings,  etc. 

Groups  of  senior  children  also  visited  Kemsley  House,  Stevenson’s 
box-making  factory,  Lewis’s  Ltd.,  and  Tootal,  Broadhurst  Lee  Ltd., 
and  on  each  occasion  met  past  pupils  of  the  school  who  are  employed 
there. 

The  Harvest  Festival,  school  concert,  sports,  garden  party  and 
Christmas  party  are  annual  events  eagerly  awaited  by  the  children. 
In  order  that  they  might  take  part  in  the  World  Refugee  Year  effort 
and  to  help  them  to  understand  its  significance,  the  him  “  Assignment 
Children  ”  was  shown  on  World  Children’s  Day  and  a  procession  of 
children  dressed  in  costumes  of  other  lands  took  part  in  the  carol  service. 
Collections  on  these  occasions  from  children,  parents,  and  friends 
amounted  to  £11  :  four  pounds  were  sent  to  U.N.I.C.E.F.  and  seven 
to  the  Manchester  Fund  for  World  Refugee  Year. 

Although  we  have  frequently  enjoyed  entertaining  members  of  the 
Manchester  branch  of  the  Special  Schools  Association  at  meetings,  the 
one  held  in  April  this  year  was  especially  pleasing.  A  reception  was 
held  for  the  National  President,  Mr.  Clifford  Holroyde  of  Liverpool. 
After  tea,  the  visitors  were  entertained  by  the  recorder  group  and  later 
were  received  by  Mr.  Holroyde  who  then  addressed  the  meeting.  Those 
from  neighbouring  authorities  welcomed  this  opportunity  of  meeting  the 
President  in  an  informal  way. 

The  wonderful  summer  enabled  us  to  spend  a  great  deal  of  time 
out  of  doors  and  the  children’s  efforts  in  the  garden  were  rewarded 
with  a  most  colourful  display.  We  are  happy  to  have  the  co-operation 
of  the  Parks  Department  in  the  replanning  of  the  grounds  and  hope 
for  more  good  weather  next  year  so  that  we  can  continue  the  good  work. 

The  boys  enjoyed  a  cricket  match  against  Hague  Street  Special  School 
and  the  girls  played  rounders  matches  against  teams  from  Cheetham 
Secondary  School  and  St.  Anne’s,  Crumpsall. 

Achievements  in  the  academic  field  were  limited  to  one  girl  who  won 
a  prize  in  the  Road  Safety  Handwriting  Competition  and  another  who, 
on  leaving  at  15,  was  admitted  to  Fielden  Park  Centre  of  Further 
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Education.  It  is  interesting  to  hear  from  past  students,  many  of  whom 
appear  to  be  doing  well  in  their  own  spheres,  and  the  social  evenings 
held  each  term  were  well  attended. 

It  was  with  regret  that  we  bade  farewell  to  Dr.  Melville  who  has  been 
our  medical  officer  for  so  long  but  I  feel  that  we  are  fortunate  in  having 
the  services  of  Dr.  Ashurst  to  replace  her.  The  invaluable  co-operation 
of  the  medical  staff  is  greatly  appreciated  and  I  must  pay  special  tribute 
to  the  work  of  Sister  Wetton  who  is  a  real  friend  to  all.  The  physio¬ 
therapists  are  a  constantly  changing  factor  on  the  staff  but  carry  out 
their  duties  in  the  same  spirit  of  friendly  co-operation.  Mrs.  Johnson 
was  instrumental  in  introducing  our  most  severely  handicapped  boy  into 
the  Handicapped  Scouts  Troop  and  the  joy  this  has  brought  to  him 
cannot  be  measured.  The  domestic  staff,  too,  are  genuinely  interested 
in  the  welfare  of  the  children  and  are  untiring  in  their  efforts  on  behalf 
of  the  school. 

To  all  these  people,  and  to  the  teaching  staff,  I  record  my  sincere 


thanks  for  the  past  year's  work.” 

Children  on  roll  January,  1959  .  204 

Admitted  during  the  year  .  91 

Discharged  during  the  year .  88 

Children  on  roll  December,  1959  .  207 


RESIDENTIAL  SPECIAL  SCHOOLS 

(a)  Soss  Moss  Residential  School  for  Epileptic  Children 

This  school,  which  caters  for  children  who  by  reason  of  severe  epilepsy, 
are  not  suitable  for  education  in  an  ordinary  school,  will  shortly  celebrate 
its  Golden  Jubilee.  It  was  the  first  school,  and  for  many  years  the  only 
school,  for  epileptic  children  which  was  administered  by  a  local  education 
authority.  It  was  opened  in  1910  and  celebrations  to  record  the  Jubilee 
are  to  be  held  at  the  school  in  the  summer  of  1960.  Although  the 
original  buildings  are  still  used,  many  alterations  and  additions  have 
been  made  to  bring  them  up  to  date  in  accordance  with  present-day 
requirements.  Further  improvements  are  planned  and  it  is  hoped 
that  an  isolation  room  and  clinic  block  will  be  completed  during  1960. 

The  local  medical  practitioner  is  responsible  for  the  care  of  the  children 
and  he  prescribes  the  necessary  drug  treatment  for  epilepsy.  He  attends 
at  least  once  a  week  to  undertake  routine  examinations  but  is  also  on 
call  for  any  emergency. 

The  routine  medical  inspections  and  any  special  examinations  are 
undertaken  by  the  Deputy  Senior  Medical  Officer  responsible  for 
handicapped  children.  She  also  makes  fortnightly  visits  to  the  school 
to  take  blood  tests  of  children  who  are  having  a  special  drug. 

The  shooting  brake  which  was  recently  transferred  to  the  school  from 
the  Margaret  Barclay  Residential  School  has  proved  of  great  value  to 
the  children  and  the  staff.  Apart  from  taking  the  children  to  hospitals 
it  is  also  used  to  take  them  on  educational  visits. 
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Details  of  the  number  of  children  in  residence  during  the  year  are 
given  in  the  following  table  : 


Boys 

Girls 

Total 

On  roll  January,  1959  . 

.  42 

28 

70 

Admitted  during  the  year . 

.  8 

8 

16 

Discharged  during  the  year . 

.  9 

7 

16 

On  roll  December,  1959  . 

.  43 

27 

70 

Dr.  W.  V.  Wallace,  visiting  physician  to  the  school,  has  submitted 
the  following  report  : 

“  This  has  been  another  successful  year  at  school  with  a  very  low 
incidence  of  sickness  and  the  children  were  stabilised  at  a  low  level  of 
frequency  of  attacks  of  epilepsy,  both  Grand  Mai  and  Petit  Mah 

Several  children  have  been  to  hospital  where  E.E.G.s  have  been 
carried  out.  These  children  are  from  a  group  where  it  seemed  difficult 
to  lower  the  number  of  attacks  and  where  further  neurological  investi¬ 
gations  were  required.  On  several  occasions  the  consulting  neurologists 
modified  the  treatment  that  they  were  having  at  school. 

Poliomyelitis  immunization  was  carried  out  and  the  entire  school 
has  been  protected.  The  booster  doses  will  be  given  early  in  the  new 
year.” 

Mr.  Howard  Burton,  the  headmaster,  has  kindly  prepared  this  report  : 

“  During  this  year  16  children  have  been  discharged  from  the  school 
for  various  reasons.  Of  these,  the  majority  had  reached  an  age  when 
it  was  considered  that  they  could  leave  for  good  and  enter  employment  ; 
some  were  allowed  to  return  to  their  normal  City  schools  ;  one  was 
considered  ineducable  and  one  boy  was  transferred,  at  his  parents’ 
request  to  a  Colony  school. 

The  complete  list  is  as  follows  : 

Ten  children,  over  15  years  of  age,  completed  their  schooling.  All 
except  two  are  known  to  have  been  successful  in  obtaining  employment. 

The  occupations  they  are  engaged  in  are  very  varied  : 

Boys  Girls 

Plumbers’  assistant  Shop  assistant 

Warehouse  assistant  Making-up  trade 

Brickyard  worker  Two  at  home 

Umbrella  frame  maker 
Sweet  factory 

Photographic  business  with  father 

All  these  children  were  seen  by  Mrs.  Wright,  of  the  Youth  Employment 
Bureau,  who  visited  the  school  twice  during  the  year.  During  a  short 
visit  to  school,  in  the  Autumn,  H.M.  Inspectors  expressed  interest  in 
those  children  who  were  discharged  from  this  school  and  allowed  to 
return  to  their  normal  schools  in  Manchester  or  their  own  towns.  This 
year  four  such  children  left  us,  two  boys  and  one  girl  to  return  to  their 
local  schools  in  Manchester,  the  remaining  girl  to  attend  the  Fielden 
Park  Centre  for  Further  Education. 

The  numbers  of  children  who  have  left  and  returned  to  their  own 
schools  in  recent  years  is  shown  : 

1958  —  1  ;  1957  —  6  ;  1956  —  3  ;  1955  —  6  ;  1954  —  8. 
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Many  old  scholars  maintain  contact  with  the  school  and  at  the  Old 
Scholars’  Reunion,  held  on  Sports  Day,  30  were  present — two  of  them 
with  their  babies  ;  at  Christmas  25  sent  greeting  cards  to  the  school. 

For  the  children,  the  year  has  been  as  crowded  as  ever.  The  wonder¬ 
fully  sunny  Sports  Day  brought  the  greatest  attendance  of  relatives 
and  friends  ever  seen  and  the  keenly  contested  events  and  the  happy 
groups  sitting  on  the  grass  combined  to  make  a  memorable  afternoon. 
Mr.  F.  Smith,  late  Organiser  of  Physical  Education,  presented  the  prizes. 
After  the  many  visitors  had  left,  the  old  scholars  were  entertained  to 
tea,  and,  in  the  evening,  they,  members  of  the  school’s  staff,  friends,  and 
some  of  the  older  boys  and  girls  enjoyed  an  informal  dance. 

As  is  customary,  many  small  groups  of  children  have  spent  odd  days 
in  town.  The  Folk  Dance  Festival,  the  '  Do  It  Yourself  ’  Exhibition 
and  Belle  Vue  Zoo  were  the  best  remembered  of  the  visits. 

Three  parents’  meetings  have  been  held — in  January,  July  and 
December.  In  January,  Dr.  N.  Regan,  of  the  School  Health  Service 
and  Messrs.  Sherwood  and  Bennington,  of  the  Ministry  of  Labour, 
addressed  the  audience.  A  Ministry  film  on  industrial  rehabilitation 
was  shown.  The  Christmas  Party  was  as  lively  an  occasion  as  ever. 
Very  many  official  visitors,  members  of  staffs  of  other  days  and  friends 
saw  Father  Christmas  distribute  the  prizes,  walked  round  the  homes, 
saw  the  children  at  tea  and  watched  their  entertainment  afterwards. 

Two  collections  were  made  during  the  year  ;  £ 1  13s.  was  sent  to  the 
National  Council  for  Animal  Welfare  on  St.  Francis’s  Day  and  £2  to 
the  local  fund  for  World  Refugee  Year,  at  Christmas. 

Visitors  have  included  Dr.  P.  Henderson,  Dr.  K.  Whitmore,  Mr.  J.  C. 
Sutton  and  Mr.  Holdsworth,  all  from  the  Ministry  of  Education, 
Councillor  Rev.  Duckworth  of  Sheffield,  and  Dr.  N.  S.  Gordon,  Con¬ 
sultant  Neurologist  from  Booth  Hall  Hospital,  Manchester.  All  of  us 
fined  the  road  to  see  Prince  Philip  drive  very  slowly  past  the  school  on 
his  way  to  Jodrell  Bank,  in  November.” 

(. b )  Margaret  Barclay  Residential  School  for  Handicapped 
Children 

This  boarding  school,  which  is  situated  in  Mobberley,  Cheshire, 
provides  education  and  treatment  for  crippled  children  who  are  so 
seriously  handicapped  that  they  are  unable  to  be  educated  in  a  day 
school. 

Mention  was  made  in  the  previous  report  that  a  new  wing  had  been 
completed.  This  is  now  in  use  and  it  is  hoped  that  it  will  be  possible 
to  increase  the  accommodation  to  a  maximum  of  60.  Unfortunately, 
there  are  so  many  difficult  cases  which  have  to  be  cared  for  by  a  staff 
which  has  never  had  its  full  complement  that  it  has  not  been  possible  to 
utilise  the  total  accommodation. 

The  children  are  in  the  constant  care  of  trained  nursing  staff'  and 
the  general  medical  care  of  a  local  practitioner  who  makes  regular  visits 
to  the  school  and  is  always  on  call  at  other  times. 


75 


Orthopaedic  and  remedial  treatment  is  given  by  three  full-time 
physiotherapists,  permanently  attached  to  the  school.  The  Consultant 
Orthopaedic  Surgeon  to  the  Committee  visits  the  school  regularly  to 
examine  the  children  and  advises  whatever  treatment  is  necessary. 
Particulars  of  the  work  done  during  the  year  are  included  in  the 
Orthopaedic  Treatment  section  of  the  report. 

A  speech  therapist  visits  the  school  on  three  days  each  week  to  under¬ 
take  treatment  of  children  suffering  from  speech  defects. 


Details  of  the  number  of  children  in  residence  during  the  year  are 
given  in  the  following  table. 


Boys 

Girls 

Total 

On  roll  January,  1959  . 

.  . .  21 

22 

43 

Admitted  during  the  year . 

.  15 

13 

28 

Discharged  during  the  year . 

.  7 

7 

14 

On  roll  December,  1959  . 

.  29 

28 

57 

Dr.  C.  H.  Gattie,  the  visiting  doctor  who  supervises  the  general  health 
of  the  children  reports  : 

“  The  children  have  all  enjoyed  good  general  health  during  the  year 
and,  apart  from  chicken  pox  and  measles,  during  the  first  two  terms 
there  have  been  no  infections  of  serious  note. 

Most  of  the  children  have  completed  their  poliomyelitis  vaccinations. 

With  the  new  building  extension  in  full  use  everything  is  now  running 
so  smoothly  that  I  have  nothing  further  to  report.” 

Miss  V.  A.  Jackson,  the  headmistress,  has  kindly  submitted  the 
following  information  about  the  year’s  work. 

”  The  year  1959  has  been  the  first  complete  year  the  school  has  spent 
in  the  new  building.  It  brought  with  it  several  changes  of  staff. 
Miss  V.  A.  Jackson  was  appointed  headmistress  from  1st  April. 
Miss  G.  M.  Williams  joined  us  in  September  and  Mrs.  Gaskell  was  with 
us  for  a  few  months  during  the  summer. 

One  of  the  outstanding  new  features  this  year  has  been  the  formation 
of  a  Nursery  Group.  Seven  children,  under  five,  were  admitted  and 
one  ward  was  specially  arranged  to  accommodate  them.  Mrs.  Gaskell 
was  appointed  to  take  charge  of  these  children  during  the  time  set  apart 
for  Nursery  School  training.  Her  place  was  taken  in  September  by 
Miss  Little,  who  now  takes  the  Nursery  Group  each  morning.  During 
the  afternoon,  while  the  Nursery  children  are  having  a  rest  followed 
by  treatment  in  the  physiotherapy  department,  Miss  Little  is  helping 
our  more  heavily  handicapped  spastic  children  to  catch  up  on  such  things 
as  reading  and  writing.  This  is  proving  of  great  value  to  these  children. 

Another  new  feature  this  year,  was  the  opening  on  16th  May  of  the 
new  school  library  as  a  “  lending  library.”  It  was  with  great  interest 
and  excitement  that  the  children  received  the  news  that  on  this  date 
the  library  would  be  open  for  them  to  borrow  books  to  take  away  and 
read  in  their  own  time.  Since  then,  they  have  had  the  opportunity 
each  Thursday  of  changing  their  book.  The  library  is  run  on  the  lines 
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of  the  children's  section  of  the  public  libraries.  The  books  are  covered 
with  strong  polythene  jackets  and  are  well  suited  to  the  needs  of  the 
children  in  every  way. 

Open  Day  was  held  on  27th  June  and  was  well  attended.  In  the 
display  of  children’s  work  a  handwriting  exhibition  was  a  new  feature 
which  proved  of  great  interest  to  everyone.  In  the  domestic  science 
room  we  had  a  tastefully  arranged  display  of  various  types  of  meals  the 
children  had  learned  to  prepare.  This  also  created  great  interest. 

Some  of  the  children  have  started  learning  to  play  the  recorder  and 
three  of  them  were  able  to  give  a  performance  on  “  Tree  Day,”  which 
was  very  much  appreciated  by  the  audience — many  of  them  parents. 

One  of  our  heavily  handicapped  polio  cases  has  been  transferred 
to  a  secondary  modern  school  near  his  home,  to  enable  him,  if  he  is  able 
to  keep  up  to  the  standard,  to  take  the  five-year  course  leading  to  the 
G.C.E.  This  has  been  made  possible  by  the  co-operation  of  everyone. 
It  is  hoped  that  the  boy  concerned  will  be  able  to  benefit  very  much 
both  educationally  and  socially. 

Another  of  our  girls,  after  leaving  school,  trained  as  a  telephonist 
at  the  St.  Loyes’  College,  Exeter.  She  left  the  college  with  an  exception¬ 
ally  good  report  and  is  now  working  at  Ancoats  Hospital,  Manchester. 

The  evening  activities  have  flourished  as  usual  ;  evening  games, 
Guides,  Brownies,  Scouts  and  Cubs  all  taking  their  place.  Some  good 
films  too  have  been  watched  by  the  children  with  great  enjoyment.  A 
visit  was  made  last  January  to  the  Library  Theatre  to  see  “  Hans,  The 
Witch  and  The  Gobbin,”  also  to  the  Hippodrome  to  see  the  pantomime 
“  Dick  Whittington.” 

In  May,  a  few  of  the  children  went  to  the  Children’s  Halle  Concert  in 
Wilmslow. 

T  We  have  had  our  usual  round  of  parties.  The  Hallowe’en  party  for 
the  seniors  was  held  in  October  and  the  junior  party  at  the  beginning  of 
December,  with  the  usual  ingenuity  displayed  by  the  children,  helped 
by  the  nursing  staff,  in  providing  themselves  with  a  fancy  dress.  The 
results  at  both  parties  were  simply  delightful  and  reflected  great  credit 
on  everyone  concerned. 

“  Tree  Day  ”  was  once  again  a  great  success.  The  whole  school  took 
part  in  the  concert,  which  included  playing  of  recorders,  singing  and  a 
simple  but  well-produced  Christmas  play,  given  by  the  juniors  and 
seniors. 

This  year  we  changed  the  type  of  decorations  in  the  school  hall. 
Instead  of  garlands  of  ivy  twisted  with  flowers,  the  children  made  large 
bird  cages  from  hoops  twisted  with  fringed  crepe  paper  and  then  made 
and  painted  artificial  birds  which  were  placed  inside  them.  We  also 
had  branches  of  trees  fastened  in  the  windows  with  artificial  birds  perched 
on  them.  The  wild  birds  outside  were  so  interested  in  our  “  Birdland  ” 
inside  that,  to  the  intense  delight  of  the  children,  a  number  of  them  came 
flying  in,  at  different  times,  to  see  what  it  was  all  about. 
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Father  Christmas  paid  his  annual  visit  on  “  Tree  Day,”  bringing 
as  usual  his  well  filled  sack.  His  visit  was  followed  by  a  party,  tea  and 
games  in  the  evening. 

“  Tree  Day  ”  over,  the  last  few  days  of  term  sped  quickly  away  and 
the  children  returned  home  for  their  Christmas  holidays.” 

(c)  Open  Air  Boarding  Schools 

The  Education  Committee  maintains  three  residential  schools  for 
delicate  children  who,  by  reason  of  their  disability,  require  a  rather 
lengthy  period  in  a  school  away  from  the  city  rather  than  a  shorter 
period  of  convalescence. 

These  schools  are  : 

(i)  Manchester  Residential  Open  Air  School,  Styal. 

(ii)  Summerseat  Residential  Open  Air  School,  near  Bury. 

(iii)  Great  Moreton  Hall  Boarding  School,  near  Congleton. 

The  work  done  at  these  schools  is  contained  in  the  individual  reports. 

(i)  Residential  Open  Air  School,  Styal 

This  school,  which  has  accommodation  for  56  boys  and  56  girls,  has, 
for  a  number  of  years,  provided  special  medical  care  and  treatment 
allied  to  special  education  for  children  who  are  frequently  absent  due 
to  illness  from  their  local  schools  and  are  in  a  run  down  condition. 

In  addition  to  the  children  classified  as  delicate,  others  with  more 
serious  disabilities  such  as  asthma  and  bronchiectasis  are  admitted. 
They  are  under  the  constant  care  and  supervision  of  a  matron,  a  sister 
and  a  number  of  nursing  assistants  who  also  look  after  the  children  when 
they  are  not  in  school.  A  local  medical  practitioner  examines  the 
children  on  admission  and  visits  the  school  every  week  to  make  a  routine 
check  on  their  condition.  He  prescribes  any  treatment  required  and  is 
always  on  call  in  a  case  of  an  emergency. 

The  staffing  position  improved  during  the  year  and  it  was  possible, 
for  most  of  the  time,  to  utilize  the  whole  of  the  accommodation. 

The  following  table  gives  details  of  the  number  of  children  in  residence 
during  the  year. 


Boys 

Girls 

Total 

On  roll  January,  1959  . 

.  57 

53 

110 

Admitted  during  the  year . 

.  54 

65 

119 

Discharged  during  the  year . 

.  62 

66 

128 

On  roll  December,  1959  . 

.  49 

52 

101 

The  visiting  physician,  Dr.  R.  Edmondson,  who  regularly  visits  this 
school  reports  : 

“  During  the  year  1959  the  Manchester  Residential  Open  Air  School 
in  Styal  was  visited  two  days  each  week  and  whenever  necessary.  In 
addition  to  these  visits,  each  child  was  examined  during  term  time, 
on  admission  and  on  discharge. 

An  epidemic  of  mild  influenza  attacked  50  children.  All  of  them 
made  a  complete  recovery  except  one  who  developed  pneumonia  and 
was  transferred  to  Booth  Hall  Hospital.  Twenty-seven  children  also 
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developed  mild  sore  throats,  but  all  made  a  complete  recovery  after  a 
few  days  illness. 

There  was  one  case  of  appendicitis,  which  was  transferred  to  Booth 
Hall  Hospital  and  two  cases  of  fractures. 

There  were  no  cases  of  infectious  diseases,  but  there  were  the  usual 
miscellaneous  minor  ailments  of  boils,  coughs,  colds,  strains  and  bruises. 

Fifteen  children  were  immunized  against  diphtheria,  48  had  the  full 
course  against  poliomyelitis  and  27  children  had  the  third  injection 
for  poliomyelitis. 

The  great  majority  of  the  children  benefited  from  their  stay  at  school 
and  showed  a  satisfactory  increase  in  weight  on  discharge. 

Members  of  the  staff  sought  advice  on  various  occasions,  but  apart 
from  several  of  them  who  developed  influenza,  one  of  whom  was  trans¬ 
ferred  to  Hospital  with  pneumonia,  the  remainder  had  minor  illnesses 
only.” 

The  headmistress,  Miss  M.  Webster,  has  kindly  furnished  the  following- 
statement  : 

1959  will  always  be  remembered  for  the  long  and  glorious  summer. 
(This  is  a  very  pleasant  thought  as  I  write  this  report  in  January,  1960, 
looking  out  upon  snow  covered  fields).  Styal  was  a  delightful  spot 
and  out-of-door  activities  figured  very  largely,  especially  gardening, 
though  the  necessity  of  keeping  everything  well  watered  added  to  the 
children’s  duties.  The  school  garden  and  grounds  looked  particularly 
lovely  though  everything  flowered  early  and  did  not  have  such  a  long 
flowering  period.  The  usual  activities  connected  with  gardening  were 
undertaken  and  the  children  acquitted  themselves  very  favourably, 
considering  that  many  of  them  come  from  homes  where  there  are  no 
gardens. 

More  improvements  have  been  made  during  the  year.  The  furnishing 
of  the  hall  and  staff  room  has  been  completed.  The  school  paths  have 
been  resurfaced  and  the  bases  to  the  potting  shed  and  coke  bunker  made. 

The  usual  functions  which  have  become  a  feature  of  this  school  were 
held  as  in  previous  years.  Sports  Day  on  which  two  ceremonies  were 
held,  was  most  successful.  Mr.  F.  Smith,  the  Physical  Education 
Organiser,  who  was  retiring,  very  kindly  presented  the  prizes  and 
Mrs.  E.  G.  F.  Birley,  Chairman  of  the  School  Health  Services  Sub- 
Committee  (who  had  just  returned  from  her  visit  to  Africa)  presented 
the  school  with  typical  articles  of  African  craftwork. 

During  the  summer  term  there  was  a  great  deal  of  activity  beside  the 
ordinary  routine  work.  The  children  participated  in  the  art,  pottery, 
needlework  and  flower  sections  of  the  Festival  of  the  Arts.  They  visited 
all  these  sections  and  the  dance  and  drama  sections  as  well. 

The  annual  excursion  this  year  was  to  Chester.  The  children  walked 
round  part  of  the  City  Walls,  through  the  Rows  and  then  spent  some  time 
in  the  Cathedral.  Then  they  went  by  coach  to  the  Zoo  where  they  had 
a  picnic  lunch  and  spent  the  rest  of  the  afternoon.  It  was  a  very  pleasant 
occasion. 
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All  the  usual  tests  have  been  taken  throughout  the  year  and  school 
was  again  used  for  the  11  plus  examination.  Services  are  always  taken 
when  parents  are  invited  to  join  us  if  they  possibly  can.  Sales  days 
have  been  held  at  the  end  of  the  year,  as  usual. 

Looking  back  over  1959  it  was  a  very  happy  year  in  school  and  a 
great  deal  was  achieved." 

(ii)  Summer  seat  Residential  Open  Air  School 

This  school  has  accommodation  for  12  boys  and  18  girls.  As  this 
is  a  small  community  it  was  decided  that  there  should  not  be  a  very 
wide  age  range  and  children  are,  therefore,  not  admitted  above  the  age 
of  10  years. 

Some  time  ago  the  school  was  reorganised  to  accommodate  children 
suffering  specifically  from  rheumatic  and  congenital  heart  diseases.  As 
there  are  now  very  few  children  suffering  from  this  complaint  who  need 
special  residential  school  treatment,  children  suffering  from  Asthma  or 
Bronchiectasis  are  admitted.  This  benefits  particularly  children  who 
require  more  individual  attention  which  can  be  given  in  a  small  school. 

The  children  are  under  the  care  of  a  local  medical  practitioner  who 
makes  weekly  visits  to  the  school  and  at  other  times  when  called  upon. 
On  occasion,  visits  are  also  made  by  the  honorary  paediatrician  to  the 
Committee. 

The  following  table  gives  the  number  of  children  in  the  school  during 
the  year. 

Boys  Girls  Total 


On  roll  January,  1959  .  12  13  25 

Admitted  during  the  year .  12  20  32 

Discharged  during  the  year .  12  15  27 

On  roll  December,  1959  .  12  18  30 


Dr.  H.  Kelsey,  the  visiting  physician,  reports  as  follows  : 

“  The  routine  outlined  in  past  reports  has  not  been  changed.  In  spite 
of  the  record  of  ill-health  and  poor  school  attendances  of  children 
admitted  to  the  school,  surprisingly  few  requests  are  made  by  the  Matron 
for  emergency  visits. 

It  is  often  difficult  to  decide  when  to  discharge  a  child  particularly 
when  he  or  she  has  seemed  to  be  quite  well  when  residing  at  the  school. 
For  example,  one  who  suffers  from  recurrent  attacks  of  acute  bronchitis 
before  admission  may  have  no  symptoms,  or  only  slight  ones,  yet  ought 
to  stay  at  the  school  during  the  winter  months. 

The  Headmistress  has  pointed  out  that  a  child  ought  to  stay  at  the 
school  for  a  whole  academic  year,  if  he  or  she  is  going  to  receive  any  real 
benefit  from  the  education  provided. 

Although  the  ideal  solution  would  be  for  all  admissions  to  be  made 
at  the  beginning  of  the  school  year  and  discharges  made  at  the  end 
of  the  school  year,  I  think  many  parents  would  be  unwilling  for  their 
children  to  remain  at  school  for  the  whole  year,  even  though  they  are 
allowed  home  for  the  holidays." 
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The  headmistress,  Miss  N.  T.  Hilton,  has  kindly  contributed  the 
following  statement  : 

“  The  year  has  been  a  happy  and  successful  one.  Although  the 
children  are  backward,  owing  to  absence  from  school,  they  have 
settled  down  well  and  taken  a  great  interest  in  their  lessons,  especially 
in  nature  study,  a  subject  to  which  much  time  is  given.  Visits  to  the 
farm,  the  kennels  and  to  the  Home  of  Rest  for  Horses  at  Bleakholt  Farm, 
have  alternated  with  studies  of  the  bird  life  in  the  grounds  and  woods 
surrounding  the  school  and,  with  the  aid  of  field  glasses,  the  children 
have  been  able  to  watch  the  rooks  and  magpies  building  their  nests. 

In  the  afternoons,  the  time-table  has  largely  been  devoted  to  handicraft, 
sewing,  knitting,  etc.,  and  the  children  have  done  some  very  good  work, 
especially  in  the  making  of  felt  dolls  and  toys. 

Among  the  visits  to  be  remembered  were  those  to  the  Pantomime 
at  the  Manchester  Hippodrome,  to  the  Circus,  to  St.  Annes-on-Sea,  one 
beautiful  day  in  the  summer  and  to  Bleakholt  Farm  on  Horses'  Sunday, 
when  a  number  of  children  were  taken  by  car  to  see  the  blessing  of  the 
horses  and  the  next  day  saw  themselves  on  B.B.C.  television.  A  party 
of  seniors  also  went  by  car  on  Palm  Sunday  to  the  Old  Parish  Church  of 
Holcombe  and  were  welcomed  by  the  Vicar,  who  is  a  good  friend  of  the 
school. 

In  September  we  held  our  Harvest  Festival  Service.  This  was  very 
well  attended  and  afterwards  the  children  took  the  fruit  and  flowers 
to  old  and  sick  people  in  the  neighbourhood. 

The  Nativity  Play  was  attended  by  70  parents  and  friends  of  the 
school,  the  largest  audience  we  have  had  yet.  After  the  play,  tea  was 
served  to  the  parents  and  friends.  We  were  delighted  to  see  again 
Alderman  and  Mrs.  Oldfield  and  Miss  Taylor,  who  have  never  missed 
an  Open  Day  at  the  school. 

The  following  Tuesday  the  children  gave  the  play  again  for  the  old 
people  of  the  Summerseat  Sunshine  Club  and  later  served  tea  and  biscuits 
to  them. 

Before  they  left  for  home,  the  children  took  Christmas  parcels  to  10  of 
the  old  people  who  were  unable  to  attend  the  play.  We  are  now  all 
greatly  awaiting  the  extensions  to  the  school  building  which  are  to  be 
started  in  March.” 

(iii)  Great  Moreton  Hall  Boarding  School 

This  school  has  now  been  open  for  four  complete  years.  Unlike 
the  other  open  air  boarding  schools,  Great  Moreton  Hall  is  in  the  charge 
of  a  resident  headmaster,  not  a  matron,  and  is  for  boys  only.  The 
head  is  assisted  by  six  resident  teachers  who  also  look  after  the  welfare 
of  the  children  outside  school  hours. 

A  nurse  attends  the  school  each  day  to  undertake  the  treatment  of 
any  minor  ailments.  She  is  also  responsible  for  the  medical  care  of 
sick  children,  acting  on  the  advice  of  a  local  practitioner  who  visits  the 
school  once  a  week  and  at  other  times  if  necessary.  Arrangements  are 
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made  for  children  who  may  require  glasses  to  be  tested  at  the  local 
school  clinic  of  a  neighbouring  local  authority. 
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On  roll  January,  1959 
Admitted  during  the  year  . 
Discharged  during  the  year 
On  roll  December,  1959  .  .  . 


The  visiting  physician,  Dr.  R.  W.  Ritchie,  writes  : 

<f  With  an  almost  full  complement  of  pupils  and  an  increasing  number 
in  the  lower  age  groups,  the  incidence  of  sickness  throughout  the  past 
year  has  not  been  excessive.  The  sick-bay  has  been  fully  occupied  on 
several  occasions  but  so  far  has  been  sufficient  to  meet  the  need. 
Fortunately,  there  has  been  no  epidemic  illness.  As  to  be  expected, 
there  was  a  number  of  accidents — some  requiring  hospital  treatment — - 
but  none  serious. 

Dental  inspection  and  treatment  is  now  carried  out  regularly  on  the 
premises  and  this  is  most  helpful  and  satisfactory. 

Our  new  school  nurse  began  her  duties  in  May  and,  although  non¬ 
resident,  the  arrangement  has  been  made  to  work  smoothly  so  far.” 

Mr.  F.  Hoyland,  headmaster  and  warden  of  this  school,  has  kindly 
submitted  the  following  statement  : 

“  Notwithstanding  an  inadequate  establishment  of  staff,  shortages 
in  the  complement  approved  at  present  and  a  number  of  staff  changes, 
the  school  has  continued,  with  a  modest  degree  of  success,  its  work  of 
rehabilitating  delicate  children. 

In  last  year’s  report  on  Crumpsall  Day  Open  Air  School  Dr.  M.  A.  J. 
Melville  drew  attention  to  a  tendency  to  include  in  the  category 
c  delicate  ’  an  increasing  number  of  difficult  children. 

Our  experience  strongly  supports  this  observation.  Psychological 
and  emotional  disturbance  arising  from  a  variety  of  causes — -and  mani¬ 
festing  itself  in  lying,  pilfering,  aggressive  behaviour,  insolence,  dis¬ 
obedience,  absconding,  enuresis — are  much  more  prevalent  characteristics 
than  the  physical  debility  that  the  term  ‘  delicate  ’  connotes  and  the 
genuinely  frail  and  timid  child  is  likely  to  find  his  needs  submerged  and 
himself  intimidated  by  the  clamour  of  the  more  energetic  and  ebullient. 

In  addition  to  all  the  usual  qualities — zeal,  knowledge,  understanding, 
skill,  patience — effective  work  with  such  children  demands  a  deliberate 
act  of  faith  that  failure,  ingrained  and  apparently  confirmed,  can  be 
retrieved.  It  is  becoming  more  and  more  difficult  in  boarding  schools 
to  recruit  experienced  professional  staff  with  this  conviction  and 
excessive  demands  on  the  dedicated  few  can  only  serve  to  diminish  the 
quality  of  their  contribution. 

The  foregoing  cautionary  remarks  are  an  essential  preface  to  a  review 
of  the  year’s  work  and  an  assessment  of  its  value. 
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The  entire  programme  of  the  school  is  child  centred  and  provision  is 
made,  as  far  as  resources  will  allow,  for  the  individual  needs  of  each 
child.  Simple  diagnostic  tests  in  basic  subjects  are  given  to  newcomers 
so  that  they  may  commence  work  at  a  point  in  the  remedial  scheme 
appropriate  to  their  level  of  attainment.  Owing  to  the  wide  variations 
in  ability,  class  teaching  is  rarely  possible  but  a  series  of  projects  and 
group  activities  in  various  subjects  provides  opportunity  for  corporate 
activity  in  the  learning  process. 

Much  incidental  teaching,  inspired  by  the  art  master,  is  performed 
by  the  skilful  and  attractive  use  of  display  boards  and  by  the  exploitation 
for  aesthetic  purposes  of  the  grace  and  dignity  of  the  building  and  the 
beauty  of  its  setting.  Music,  too,  is  a  feature  of  the  school.  Singing, 
augmented  by  percussion  for  juniors  and  recorder  playing  for  seniors, 
provides  material  for  an  Open-day  concert  each  term  which  is  warmly 
praised  by  parents  and  other  visitors  :  it  is,  however,  rarely  possible, 
owing  to  a  shifting  population,  to  carry  over  progress  from  one  term 
to  the  next  :  recorder  classes  invariably  include  a  number  of  complete 
beginners  each  term.  Full  scope  is  given  to  any  special  aptitudes  we 
may  discover  :  boys  are  welcomed  in  St.  Mary's  choir  ;  one  boy’s  fluent 
fingers  on  the  keyboard — in  marked  contrast  to  his  painful  stammer — 
contributed  richly  to  school  music  and  another’s  guitar  was  soon  pressed 
into  service  as  an  apt  and  colourful  accompaniment  for  recorders  and 
folk  songs. 

A  small  outfit  of  woodwork  tools  allied  to  the  energy,  zeal  and  skill 
of  a  young  handicraft  master  in  improvising  a  workshop,  enabled 
elementary  woodwork  classes  to  be  introduced  last  year.  Cricket  gear, 
nets,  basket  ball  posts,  hurdles,  javelins,  discii,  shot,  also  supplied  last 
year,  added  enormously  to  our  resources  for  assuaging  the  appetite 
of  children  for  vigorous  and  competitive  physical  activity.  The  games 
master  has  exploited  these  resources  to  the  full. 

An  all-round  effort  is  made  to  raise  the  low  general  level  of  reading 
ability.  The  library  is  made  attractive  as  a  place  to  browse  even  if  only 
to  look  at  pictures  :  its  resources  are  explored  for  material  for  projects 
and  each  class  has  a  library  period  once  a  week.  A  lending  library  of 
fiction,  supplied  by  Cheshire  County  Council,  is  reserved  for  bedtime 
reading.  It  is  encouraging  to  see,  as  we  often  do,  a  group  of  children 
gathered  round  one  of  the  better  readers  for  a  bed-time  story,  or  the 
determined  efforts  of  a  child,  who  has  just  begun  to  move,  struggling 
for  mastery  over  new  words  with  the  help  of  one  of  his  more  advanced 
dormitory  mates. 

Whenever  possible,  remedial  tuition  is  given  to  small  groups  of 
seriously  retarded  children  and  some  have  made  remarkable  advances 
as  a  result  :  a  significant  number,  however,  do  not  respond  even  to 
this  approach  and  are  clearly  hampered  by  defects  of  speech,  vision, 
hearing,  intellect  or  personality  which  require  considerable  time  and 
specialised  resources  to  diagnose  and  treat.  In  this  isolated  community 
these  facilities  are  not  readily  available. 
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One  major  handicap  is  the  lack  of  a  separate  classroom  block.  When, 
as  at  present,  rooms  used  for  classes  during  the  day  must  become 
recreation  rooms  at  night  it  is  difficult  to  create  in  them  the  appropriate 
atmosphere  for  either  work  or  relaxation. 

Control  and  management  of  children  is  entirely  in  the  hands  of 
teachers.  This  enables  all  aspects  of  the  child's  life  and  work  in  the 
community  to  be  exposed  to  powerful  and  cohesive  educational  influences. 
The  varied  pattern  of  each  day's  activities  is  enclosed  in  a  well-defined 
framework  maintained  by  diligent  supervision.  Though  there  are 
ample  opportunities  for  each  child  to  enjoy  all  the  freedom  he  can  use, 
the  framework  serves  to  induce  rather  than  impose  acceptable  standards 
of  behaviour.  Numerous  positions  of  minor  responsibility  are  created 
and  children  are  encouraged  to  use  these  as  self-testing  exercises  in  the 
development  of  trustworthiness  and  reliability  :  there  is  never  any 
lack  of  candidates.  Communal  pressures  are  exploited  to  urge  conformity 
on  the  recalcitrant  and  corrective  measures  emphasise  ‘  putting  it  right  ’ 
by  some  positive  contribution  as  distinct  from  punishment. 

These  practical  steps  towards  inculcation  of  the  right  attitudes  are 
strongly  reinforced  by  precept.  Every  effort  is  made  to  bring  con¬ 
centration,  sincerity  and  conviction  into  the  Daily  Service  and  to  relate 
specifically  its  theme  and  reading  to  the  tasks  within  the  daily  round. 
Children  are  accompanied  to  Church  each  Sunday  :  those  whose  parents 
wish  it  are  prepared  for  confirmation.  The  Rector  of  Astbury  and 
Father  Fitzgerald  of  Congleton  are  welcome  visitors  to  the  school  and 
afford  it  much  encouragement  by  their  interest  in  and  appreciation 
of  its  work. 

Though  activities  of  children  and  teachers  catch  the  eye,  other  vital 
aspects  of  life  and  work  in  the  community  should  not  be  overlooked. 
Though  only  one  is  resident  the  school  has  been  particularly  fortunate 
in  the  quality  of  its  domestic  staff.  This  has  enabled  successive 
Housekeepers  to  contrive — despite  inadequacies  of  cover — remarkably 
smooth  and  well-ordered  domestic  routines.  A  noteworthy  feature 
has  been  the  quality  of  catering  achieved.  The  majority  of  children 
have  consumed  their  meals  with  relish.  Several  have  been  weaned 
from  food  fads  by  the  technique  of  ‘  taste-helpings  '  and  it  has  been 
extremely  rare  for  any  surplus  food  to  be  returned  from  the  children's 
dining  hall.  Often  the  quantity  of  waste  collected  from  the  plates  of 
80  children  has  been  nil  and  it  is  rarely  more  than  would  fill  a  small 
vegetable  dish. 

The  School  Nurse,  though  non-resident,  has  proved  a  valuable  member 
of  the  team.  She  has  given  careful  and  sympathetic  attention  to 
ailments,  minor  and  otherwise,  of  both  children  and  staff  and  in  co-opera¬ 
tion  with  Dr.  Ritchie  and  Mr.  Doran,  has  integrated  medical  and  dental 
clinics  smoothly  with  the  general  routine.  Her  help  with  housekeeping 
duties  and  in  the  supervision  of  the  younger  children  whenever  free 
to  give  it,  has  been  much  appreciated. 

The  School  Clerk,  part-time  at  present,  is  a  highly-esteemed  member 
of  the  staff  and  has  given  excellent  service  in  organising  the  business 
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side  of  the  school  and  in  relieving  the  Headmaster  and  Housekeeper 
of  much  of  the  extensive  and  complicated  range  of  clerical  and  accountant 
duties. 

The  Estate  Foreman,  though  with  a  depleted  staff  for  much  of  the 
year,  has  continued  his  improvements  in  the  grounds,  found  time  to 
augment  facilities  for  children’s  games  and  been  ready,  in  emergency, 
to  lend  a  hand  with  heavy  lifting  indoors  and  the  tending  of  domestic 
boilers. 

Outstanding  among  the  year’s  events  have  been  the  following  : 

1.  An  Open  Day  for  local  residents  and  friends  of  the  school  met  with 
an  encouraging  response.  The  large  numbers  of  visitors  included  the 
Mayor  of  Congleton,  the  Chairman  of  Congleton  Rural  District,  the 
Divisional  Executive  Officer,  the  Rector  of  Astbury,  Father  Fitzgerald, 
a  number  of  local  teachers  and  a  party  of  students  from  Alsager  Training 
College.  The  programme  of  Puppet  Plays,  Exhibitions,  Verse  Speaking 
and  School  Music  was  much  enjoyed  and  many  appreciative  tributes 
were  paid  to  the  work  and  atmosphere  of  the  school. 

2.  The  Annual  Visit  of  Committee  took  place  shortly  after  the  school 
assembled  for  the  Summer  Term.  Unfortunately,  only  Mrs.  Beavan 
and  Mrs.  Lord  were  able  to  come  and  their  visit  was  all  too  brief.  We 
do,  however,  appreciate  their  interest,  friendliness  and  sympathetic 
understanding  of  the  nature  of  our  work.  Mrs.  Birley,  too,  found  time 
in  her  travels  abroad  to  send  good  wishes  from  the  boarding  school 
her  daughter  runs  in  Uganda. 

3.  Through  the  good  offices  of  Mr.  F.  Smith,  Organiser  of  Physical 
Education,  a  very  successful  camp  for  the  two  senior  classes  was  held 
at  Lyme  Handley  during  Whitsun  week.  The  juniors  joined  the 
campers  for  two  outings  and  many  envious  comments  were  overheard. 

4.  Mr.  L.  J.  V.  Shepheard,  H.M.I.,  spent  a  day  with  us  in  May.  He 
*was  encouraged  to  move  freely  about  the  school  and  to  talk  informally 
with  both  staff  and  children.  We  derived  much  benefit  from  his 
interest  and  friendliness  and  from  the  opportunity  to  discuss  with  him 
our  aims,  achievements,  shortcomings  and  problems. 

5.  Parents’  Day  each  month  and  the  special  Open  Day  with  which 
each  term  concludes,  have  continued  to  form  important  links  between 
school  and  home.  Parents  receive  on  each  occasion  an  invitation  or 
reminder  and  large  numbers  take  advantage  of  the  special  transport 
facilities  provided.  Sports  Day  in  the  Summer  Term,  culminating 
in  a  P.T.  display,  is,  when  the  weather  is  kind,  a  particularly  delightful 
function. 

On  balance,  we  may  look  back  on  a  year  of  progress  but,  though 
encouraged  by  the  warm  and  sincere  tributes  we  receive  from  many 
parents,  we  ourselves  are  not  deluded.  We  are  aware  how  far  achieve¬ 
ment  lags  behind  our  aspiration  to  foster  growth  both  in  wisdom  and 
in  stature,  but  as  we  gird  our  loins  for  a  fresh  campaign  each  term  we 
derive  some  comfort  from  the  words  of  Browning  : 

‘  Ah,  but  a  man’s  reach  should  exceed  his  grasp, 

Or  what’s  a  heaven  for  ?  ’  ” 
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(d)  Bostock  Hall  Boarding  School 

Bostock  Hall  School,  situated  near  Middlewich,  Cheshire,  approximately 
25  miles  from  the  city  centre,  provides  special  educational  treatment 
for  educationally  sub-normal  children,  who  are  considered  to  require 
residential  schooling  because  of  unsatisfactory  and  unhelpful  home 
conditions  or  poor  attendance  at  day  schools. 

The  school  provides  places  for  80  pupils,  divided  evenly  amongst 
boys  and  girls,  between  the  ages  of  seven  and  16  years.  They  return 
to  their  homes  for  all  the  school  holiday  periods  and  are  conveyed  to 
and  from  Manchester  and  the  school  by  special  transport. 

It  is  proposed  to  extend  the  school  so  that  accommodation  will  be 
available  for  100  children  and  extra  facilities,  including  outdoor  and 
indoor  play  space,  for  the  existing  children.  Plans  are  now  being 
prepared  and  this  project  will  be  included  in  the  Committee's  Major 
Building  Programme  for  1960/61. 

Boys  Girls  Total 


Number  of  children  on  roll,  January,  1959  35  35  70 

Admitted  during  year  .  13  13  26 

Discharged  during  year .  8  12  20 

Number  of  children,  December,  1959  ....  40  36  76 


Dr.  R.  Dudley  Jones,  the  visiting  medical  officer,  has  submitted  the 
following  report  : 

“  We  have  had  a  very  good  year.  Apart  from  an  epidemic  of  influenza 
last  January,  there  have  been  no  outbreaks  and  a  very  low  sickness 
rate.  The  part-time  school  nurse  started  her  duties  in  April  and  she 
has  been  a  great  help  in  dealing  with  the  minor  ailments. 

The  Dental  Clinic  was  established  in  September  and  this  has  also 
been  a  great  success." 

Miss  M.  Edwards,  the  headmistress  and  warden,  has  kindly  contributed 
this  statement  : 

“  The  year  1959  started  with  an  outbreak  of  influenza  after  which 
the  children  enjoyed  good  health.  The  teaching  staff  was  depleted 
because  of  illness,  there  were  three  staff  changes  and  the  children  were 
without  housecraft  instruction  throughout  the  year.  The  domestic  staff 
remained  fairly  constant,  but  the  cook's  post  has  been  vacant  since 
November  and  this  throws  an  undue  burden  on  the  housekeeper. 

The  children  have  played  football  and  hockey  on  Bostock  Recreation 
Ground  and  they  have  entertained  other  teams  for  boxing  displays. 
Sports  day  was  one  of  the  highlights  and  was  graciously  presided  over 
by  Mrs.  E.  G.  F.  Birley,  J.P.,  M.A.,  Chairman  of  the  School  Health 
Services  Sub-Committee.  Christmas  celebrations  included  a  Nativity 
Play  in  which  a  high  standard  of  mime,  speech  and  singing  was  achieved. 

Two  of  the  teachers  have  made  a  colour  film  of  out-of-school  life 
and  the  beautiful  natural  settings  make  it  a  joy  to  see. 

The  members  of  the  Nantwich  Round  Table  took  the  children  to 
West  Kirby  and  provided  tea.  The  children  love  these  small  groups 
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in  various  cars.  Rhyl  was  the  venue  of  the  school  treat  and  staff  and 
children  enjoyed  themselves  together. 

The  school’s  thanks  are  also  due  to  the  Manager  of  the  Plaza  Cinema, 
Mrs.  Carnegie,  two  local  churches  and  Chorlton  Park  Youth  Club,  for 
their  continued  interest  in  the  children.  Shopping  excursions,  works’ 
visits,  displays  at  the  Art  Galleries,  baths,  galas  and  Hula  Hoop  com¬ 
petitions  have  all  helped  to  keep  the  children  abreast  with  the  outside 
world. 

Campers  from  Manchester  day  special  schools,  members  of  the  National 
Union  of  Teachers  and  various  other  organisations  have  visited  us  during 
the  year.  The  gardening  group  have  done  good  work  and  organised 
their  own  little  flower  show. 

The  school  is  now  10  years  old.  The  children  are  still  without  suitable 
common  rooms  and,  more  important  still  perhaps,  a  hard  playground.” 

(e)  Buglawton  Hall  Boarding  School 

Residential  special  educational  treatment  for  maladjusted  children 
is  provided  at  the  above-named  school,  which  has  accommodation 
for  25  pupils,  both  boys  and  girls.  Admissions  and  discharges  are 
made  on  the  recommendations  of  the  Education  Committee’s  psychiatric 
staff  who  also  recommend  the  length  of  stay  at  home  for  each  child 
during  the  holiday  periods.  The  school  has  catered  for  its  maximum 
number  of  pupils  throughout  the  greater  part  of  the  year. 

Boys  Girls  Total 


Number  of  children  on  roll,  January,  1959  16  7  23 

Admitted  during  year  .  5  3  8 

Discharged  during  year .  4  2  6 

Number  of  children,  December,  1959  ....  17  8  25 


Dr.  R.  W.  Ritchie,  the  visiting  doctor  to  the  school,  reports  as  follows  : 

“Another  good  year  with  no  serious  illnesses  or  accidents  to  report. 
Most  pupils  show  a  steady  increase  in  height  and  weight  and  general 
well-being.  Their  behaviour  problems  present  many  difficulties  at 
first  but,  on  the  whole,  gradually  respond  to  the  routine  line  of  patient 
encouragement  and  individual  help  in  the  classroom  and  with  their 
various  other  activities.” 

Dr.  R.  H.  Andrews,  the  headmaster  and  warden  of  this  special  school 
for  maladjusted  pupils  has  kindly  written  the  following  statement  : 

“  The  school  has  now  been  open  for  five  years,  and  the  majority  of 
the  staff  have  remained  a  constant  factor  throughout  that  time.  We 
have,  indeed,  had  no  staff  changes  at  all  during  the  last  two  years,  and 
stability  of  this  kind  is  a  tremendous  help  in  any  residential  establishment. 

From  every  aspect  I  feel  that  the  year  1959  has  been  very  successful. 
Educationally  it  has  probably  been  the  best  year  that  we  have  ever  had, 
with  more  children  catching  up  on  their  backwardness  in  the  basic 
subjects  than  ever  before.  One  boy  did  well  enough  in  the  Secondary 
Schools’  Classifying  Examination  to  get  a  grammar  school  place,  and, 
consequently,  was  transferred  in  September  to  the  Central  Grammar 
School,  where  he  seems  to  have  settled  down  very  well.  A  scheme  of 
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voluntary  homework  has  been  started  for  potential  grammar  school 
entrants  and  for  most  of  the  year  four  children  have  taken  advantage 
of  it. 

We  have  continued  throughout  the  year  to  run  the  educational  side 
of  the  school  on  a  three-class  basis,  but  during  the  Autumn  term  a 
concentrated  effort  has  been  made  to  improve  the  general  standards 
of  arithmetic.  Each  day,  the  first  half  of  the  morning  is  given  up  to 
arithmetic  teaching  in  four  groups  ;  thus  reducing  the  size  of  classes 
still  further.  The  groups  are  arranged  according  to  attainment  and 
work  is  conducted  on  a  class  basis  rather  than  on  an  individual  basis. 
The  scheme  is  working  very  well  and  will  be  continued  into  the  next  term. 

Socially  we  have  seen  major  changes  this  year  in  the  organisation 
of  the  school.  Hitherto  all  children  have  been  treated  on  a  basis  of 
equality,  irrespective  of  age  and  ability  and  responsibilities  have  been 
shared  as  evenly  as  possible.  Now  we  have  introduced  a  Prefects 
system,  with  heavy  duties  and  even  heavier  privileges  attached.  The 
prefects  are  elected  by  popular  vote  and  must  have  the  support  of  more 
than  half  the  school  population  to  get  in. 

The  prefects  constitute  a  weekly  court,  under  the  chairmanship  of 
Mr.  Petrie,  and  deal  with  all  reported  cases  of  bullying.  The  court 
has  wide  powers  and  its  influence  on  the  life  of  the  school  has  been 
tremendous.  It  has  given  a  far  greater  sense  of  security  to  all  the  juniors 
and  has  acted  as  a  powerful  deterrent  to  all  those  children,  who  fall  into 
the  “  over- aggressive  ”  category  of  maladjustment. 

Prefects  are  now  in  charge  of  dormitories  and  of  dining  room  tables, 
and  are  responsible  for  indoor  supervision  during  morning  and  dinner 
breaks. 

The  system  is  working  extremely  well  and  it  is  the  ambition  of  every 
child  in  the  school  some  day  to  become  a  prefect. 

The  wonderful  weather,  extending  over  so  many  months,  made 
swimming  the  most  popular  outdoor  activity  during  the  Summer  term. 
Many  children  learned  to  swim  and  joined  the  town's  Swimming  Club. 
Each  evening  and  at  week-ends,  small  groups,  in  the  charge  of  a  prefect, 
set  off  to  walk  the  three  miles  to  the  Congleton  Open  Air  Baths,  and 
the  long  walk  there  and  back  was  ample  proof  of  their  enthusiasm. 

At  home  the  hot  sun  quickly  dried  up  our  own  pond  and  a  mighty 
project  was  started — of  digging  out  the  tons  and  tons  of  accumulated 
mud.  Children  got  up  early  and  put  in  half-an-hour’s  digging  before 
breakfast  and  day  by  day  the  mud  got  less.  By  October  most  of  the 
mud  had  been  thrown  out  and  we  now  had  a  good  clean  sand  bottom. 
The  scheme  became  more  ambitious  as  the  fine  weather  continued  into 
November,  and  a  final  effort  was  made  to  concrete  the  whole  bottom. 
This  was  completed  in  December,  just  before  the  heavy  rains  started. 

The  year  1959  saw  the  school’s  first  Summer  Camp  for  the  whole 
population  of  children  and  staff.  The  Spring  and  Whit  half-term  breaks 
were  combined  to  give  us  a  fortnight’s  camping  holiday  at  the  Head¬ 
master’s  farmhouse  in  Carmarthenshire.  Sleeping  accommodation 
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in  the  house  itself  was  supplemented  by  tents  and  out-buildings.  The 
weather  was  fine  ;  we  were  able  to  bathe  almost  daily  in  the  river  Towey 
and  to  organise  half-day  and  full-day  excursions  in  the  hills  and  valleys 
of  this  beautiful  part  of  Wales.  Everybody  had  a  happy  time  and  we 
shall  probably  repeat  the  experiment  this  year. 

The  recreational  activities  of  the  children  remain  very  much  the 
same  as  in  previous  years.  Pony  riding  is  the  most  popular  outdoor 
pastime  for  the  older  groups  and  the  seven  ponies  are  more  or  less  in 
constant  use  in  out-of-school  time.  Cowboys  and  Indians  and  the 
other  colourful  gang  games  continue  to  thrive  and  to  give  infinite  pleasure 
to  the  younger  groups  in  our  beautiful  woods  and  park. 

The  School’s  Dramatic  Club  worked  extremely  hard  during  the 
Autumn  term  to  put  on  an  even  more  ambitious  Nativity  Play  than  in 
previous  years.  Every  child  in  the  school  had  some  part  to  play  and 
the  production  did  great  credit  to  the  children  and  to  Miss  Atack,  who 
was  responsible  for  its  direction. 

The  Bible  Club,  inaugurated  just  over  a  year  ago,  continued  an 
unbroken  record  of  weekly  meetings  and  attracted  nearly  the  whole 
school  population.  The  success  of  this  club  has  been  quite  remarkable. 

In  the  summer  months  country  dancing  on  the  lawn  was  enjoyed  by 
quite  a  large  number  of  children  and  a  display  was  given  to  the  parents. 

Football,  cricket,  rounders,  netball,  skipping,  hoola-hooping,  tele¬ 
viewing,  record-playing,  model  making,  card  playing  and  a  host  of 
minor  activities  make  the  recreational  life  of  the  school  a  very  busy  and 
happy  one  for  most  children  and,  indeed,  for  all  the  adults  too.” 

HOSPITAL  SPECIAL  SCHOOLS 

Abergele  Chest  Hospital  School 

The  Education  Committee  is.  responsible  for  the  educational  facilities 
at  this  special  school  in  Abergele  Chest  Hospital  which  provides  medical 
and  surgical  treatment  for  diseases  of  the  chest  including  tuberculosis. 
This  hospital  was  built  as  a  sanatorium  and  maintained  by  the 
Manchester  Health  Committee  from  1932  until  1948  when  it  was 
transferred  under  the  National  Health  Service  Act  to  the  Ministry  of 
Health.  It  is  now  administered  by  the  Welsh  Regional  Hospital  Board 
through  the  Clwyd  and  Deeside  Management  Committee. 

In  recent  years  the  number  of  children  admitted  has  been  greatly 
reduced  and  part  of  the  hospital  now  caters  for  adult  orthopaedic  cases. 
The  Welsh  Regional  Hospital  Board  is  considering  the  eventual  use  of 
the  hospital  and  their  decision  is  awaited  before  the  future  needs  of  the 
school  can  be  determined.  In  the  meantime,  some  of  the  teachers  have 
been  withdrawn  and  at  the  end  of  the  year  there  were  only  two  teachers 
and  the  headmistress  in  post. 

Miss  Park,  headmistress,  has  kindly  supplied  the  following  statement  : 

“  December,  1959,  saw  the  approaching  end  of  our  school — -started 
in  1932  and  passing  through  subsequent  years  from  strength  to  strength. 
However,  each  situation  presents  its  own  challenge,  and  this  year  I  look 
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back  and  feel  the  staff  are  to  be  congratulated  on  the  way  they  faced 
the  changes. 

In  January  we  prepared  our  entries  for  Colwyn  Bay  Hobbies  Exhibition. 
Even  with  our  smaller  numbers  our  entries  were  many.  We  succeeded 
in  winning  six  firsts  (silver  medals)  and  seven  seconds — topped  by  a 
silver  cup  for  the  outstanding  entry.  We  were  agog  with  excitement 
when  our  work  was  to  be  shown  on  television — and  disappointed  when 
it  was  over  in  a  flash — so  many  relatives  had  hurried  home  to  view 
our  work. 

May  Day  was — as  it  ought  to  be  in  this  setting — observed  by  an 
impromptu  concert  and  parade.  It  brought  many  smiles  as  we  visited 
the  adult  wards. 

Our  summer  trip  was  to  Chester  Zoo.  It  is  an  ever-returning  wonder 
to  me  to  observe  the  unexpected  results  and  effects  of  such  a  trip. 

Visits  from  old  scholars  have  been  helpful  and  rewarding.  This  year 
brought  many  who  had  left  10  years  or  more  ago.  To  meet  them  and 
to  learn  of  their  constant  desire  to  visit  us,  and  recall  the  past,  was 
pleasing.  Workers  in  hospital  have  great  opportunities  for  service. 

Students  from  Liverpool  University  visited  the  school  in  July,  to 
see  something  of  the  work  in  a  hospital.  One  of  our  former  scholars 
has  qualified  as  a  teacher  this  year  without  any  lost  time.  She  chose 
the  subject  of  hospital  school  teaching  for  her  thesis.  Two  of  our 
students  who  took  G.C.E.  whilst  with  us,  have  also  passed  their  teaching 
examinations  this  year. 

The  harvest  festival  was  perhaps  the  most  touching  we  have  ever  had. 
Experience  added  to  the  effective  decorations,  and  those  who  know 
Abergele,  will  have  some  idea  of  the  beauty  of  colouring  produced  after 
this  sunny  summer.  Adult  patients  on  the  orthopaedic  wards  had  not 
realised  what  part  a  school  could  play  in  a  hospital. 

Now  in  December,  1959,  we  say  farewell  to  most  of  our  staff — -they 
return  to  Manchester  and  a  new  life.  Two  teachers  remain— no  longer 
can  we  give  specialist  training  to  each  age  group  as  formerly.  This 
“  take  over  bid  ”  has  required  tact  and  skill  on  the  part  of  the  Education 
Committee's  administrative  staff.  This  largely  was  done  by  Mr.  W.  T. 
Stevenson,  the  Chief  Inspector  of  Schools,  who  has  been  responsible 
for  the  school  since  it  was  formed.  We  acknowledge  how  much  this 
school  owes  to  his  foresight  and  guidance  throughout  its  life  of  28  years. 

In  December  a  Manchester  business  man  sent  me  J150  and  asked 
that  a  party  for  the  patients  be  organised,  and  to  spend  the  surplus  in 
the  interest  of  the  hospital.  It  was  decided  to  buy  seats  for  the  grounds 
to  add  comfort  to  those  visiting  the  sick. 

As  always,  Dr.  J.  B.  Morrison,  our  Medical  Superintendent,  has 
associated  himself  with  the  school — and,  by  his  interest  and  co-operation, 
helped  considerably  to  smooth  running  and  co-ordination  of  the  work.” 


Boys  Girls  Total 


Number  of  children  on  roll  January,  1959 

Number  of  children  admitted . 

Number  of  children  discharged  . 

Number  of  children  on  roll,  December,  1959 


29  25  54 

28  27  55 


44  43  87 

13  9  22 
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Booth  Hall  Hospital  School 

Mr.  L.  Cunliffe,  the  headmaster  of  Booth  Hall  Hospital  School,  has 
kindly  supplied  the  following  report.  This  hospital,  which  is  administered 
by  the  Booth  Hall  and  Monsall  Hospitals  Management  Committee, 
provides  medical  and  surgical  treatment  for  children  and  the  Education 
Committee  maintain  the  school  within  the  hospital. 

“  In  past  reports  mention  has  been  made  of  the  way  the  organisation 
of  the  school  has  been  changed  to  meet  the  varying  demands  caused 
by  changes  in  the  types  of  patients  treated  in  the  hospital.  This  process 
has  continued,  for  during  the  year  under  review  the  psychiatric  out¬ 
patient  department  has  added  a  residential  unit  to  accommodate  eight 
patients  and  an  extra  teacher  has  been  appointed  to  the  school  staff 
for  these  children.  During  school  hours  the  children  use  the  classrooms, 
in  the  school  ward,  which  have  not  been  used  very  much  in  the  past 
few  years. 

The  remainder  of  the  teachers  (seven  in  all)  continue  to  give  bedside 
teaching  in  the  wards,  concentrating  on  the  three  R's  and  art  and 
handwork. 

Established  school  activities  have  been  maintained — special  services 
on  the  wards  at  Christmas  and  harvest  time,  holiday  duty  by  teachers 
from  other  Manchester  schools,  him  shows,  the  annual  visit  to  a 
pantomime,  the  sale  of  Christmas  cards  by  patients  for  U.N.I.C.E.F., 
Save  the  Children  Fund  and  Deaf  Children,  also  a  special  collection 
for  the  Oxford  Committee  for  Famine  Relief,  have  all  helped  in  the 
major  aim  of  the  school,  which  is  to  keep  the  children  in  touch  with  the 
world  and  prepared  to  return  to  normal  life  with  as  little  upset  as  possible. 

One  of  the  satisfying  aspects  of  hospital  school  teaching  is  that  it 
helps  to  provide  a  useful  service  which  links  up  with  the  medical  and 
nursing  care  given  to  the  patients.  If  proof  of  this  is  needed  it  can  be 
found  in  the  ever-present  and  close  co-operation  of  the  hospital  staff 
which  the  school  enjoys  from  year  to  year.” 

Boys  Girls  Total 


Number  of  children  on  roll  January,  1959  38  38  76 

Admitted  during  the  year .  328  245  573 

Discharged  during  the  year .  329  250  579 

Number  on  roll  December,  1959  .  37  33  70 


Educational  Facilities  at  other  Hospitals 
Wythenshawe  Hospital 

Tuition  was  given  at  this  hospital  to  children,  between  the  ages  of 
five  and  15  years,  in  the  ear,  nose  and  throat  ward  and  in  three  wards 
which  cater  for  those  suffering  from  chest  and  rheumatic  complaints 
and  burns.  Teaching  usually  lasts  from  three  to  six  weeks. 

Boys  Girls  Total 


Number  of  children  on  roll  January,  1959  38  38  76 

Admitted  during  the  year .  505  487  992 

Discharged  during  the  year .  517  501  1,018 

Number  of  children  on  roll  December,  1959  26  24  50 
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Other  Hospitals 

Teaching  facilities  on  an  individual  basis  have  also  been  provided 
when  necessary  for  children  at  the  Manchester  Royal  Infirmary,  Barnes 
Convalescent  Home,  Withington  and  Monsall  Hospitals.  In  addition 
daily  periods  of  play  for  nursery  children  were  organised  and  supervised 
by  a  trained  nursery  warden  at  the  Burnage  Babies’  Hospital. 

CONVALESCENT  TREATMENT 

Convalescent  treatment  has  again  been  provided  throughout  the  year 
mainly  at  the  Dr.  Garrett  Memorial  Home,  Conway,  which  is  owned 
and  administered  by  the  Health  Department.  A  smaller  number  of 
children  was  sent  to  the  White  Heather  Home,  Old  Colwyn,  which  was 
re-opened  as  a  convalescent  home  by  the  Cripples  Help  Society  of 
Manchester  in  April,  1959,  following  consultations  with  the  Education 
Committee’s  officers  and  a  favourable  report  about  the  premises  and  its 
situation.  The  Home  accommodates  30  children  and  financial  responsi¬ 
bility  is  accepted  by  the  Committee  for  a  period  of  convalescence  usually 
of  six  weeks  in  each  case. 

During  the  year  a  total  of  1,762  recommendations  were  received.  The 
majority  were  made  by  school  medical  officers  ;  others  came  from 
medical  officers  in  the  Health  Department’s  Maternity  and  Child  Welfare 
Centres,  hospitals  and  general  practitioners. 

Close  co-operation  has  also  been  maintained  between  the  School  Health 
Department,  the  Invalid  Children’s  Aid  Association  and  the  Boys’  and 
Girls’  Refuges,  which  submit  recommendations  they  have  received  from 
hospitals  and  general  practitioners,  to  place  children  in  other  convalescent 
homes.  Financial  responsibility  is  accepted  by  the  Education  Committee 
in  approved  cases. 

Of  the  1,388  children  who  received  treatment,  1,020  were  placed 
by  the  Committee  at  the  Dr.  Garrett  Memorial  Home  and  138  at  the 
White  Heather  Homes.  The  Invalid  Children’s  Aid  Association  and 
the  Boys’  and  Girls’  Refuges  arranged  admission  for  230  children  to  the 
convalescent  homes  that  are  listed  below. 

The  following  tables  show  the  statistical  details  of  children  dealt  with 
during  1959  through  the  Committee’s  arrangements  : 


A  dmitted 

Discharged 

Remaining  in 
Residence  at 

The  Dr.  Garratt  Memorial  Home 

1,020 

1,008 

31s£  Dec.,  1959 
114 

The  White  Heather  Home  . 

138 

109 

29 

Swanscoe  House,  Macclesfield  .  .  . 

— 

3 

— 

1,158 

1,120 

143 

The  total  number  of  children  discharged  includes  141  who  were  brought 
home  against  the  advice  of  the  visiting  medical  officers  from  Conway 
and  from  Old  Colwyn. 

A  total  of  207  recommendations  were  cancelled  for  various  reasons 
and  at  the  end  of  the  year  there  were  167  on  the  waiting  list. 
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During  the  year  49  weekly  admission  journeys  were  arranged  to  the 
Dr.  Garratt  Memorial  Home  and  these  included  14  groups  of  children 
admitted  to  the  White  Heather  Home. 

The  incidence  of  infectious  diseases  during  1959  at  the  Dr.  Garratt 
Memorial  Home  were  as  follows  : 


Tonsillitis .  47 

Influenza  .  40 

Jaundice .  2 

Rubella .  7 

Chicken  Pox  .  25 

Bronchiectasis  .  2 

Glandular  Fever .  1 

Dysentery  .  6 


The  number  of  children  who  were  recommended  by  hospitals  and 
general  practitioners  and  placed  by  the  Invalid  Children’s  Aid  Association 
and  the  Boys,  and  Girls’  Refuges  and  hospitals  in  other  convalescent 


homes,  is  as  follows  : 

Omerod  Home,  St.  Annes .  37 

Tanllwyfan,  Colwyn  Bay .  30 

Taxal  Edge,  Whaley  Bridge .  41 

Hilbre,  Prestatyn  .  28 

Hillary,  Prestatyn  .  15 

West  Kirby  Convalescent  Home  .  26 

Margaret  Beavan  Home,  Heswall  .  9 

Swanscoe  House,  Macclesfield .  41 

White  Heather  Home,  Old  Colwyn .  3 


Total .  230 


TUBERCULOSIS 

Co-operation  between  the  Manchester  Chest  Clinic  and  the  School 
"Health  Service  has  continued  as  in  previous  years.  Children  found  at 
medical  inspection  in  schools  or  clinics  to  be  suspected  cases  of  tuberculous 
infection  were  referred  to  the  Chest  Clinic,  and  reports  giving  the  diagnosis 
and  treatment  prescribed  were  received  regularly. 

Dr.  W.  Robinson,  the  Consultant  Chest  Physician  at  the  clinic,  has 
kindly  supplied  the  following  statistics  which  relate  to  the  age  group  0-14 
years,  in  accordance  with  the  Clinic’s  system  of  recording  in  five-year 
age  periods  : 

Ages  0 — 14  Years 

No.  examined  at  the  No.  notified  as 

Chest  Clinic  Tuberculous 


1950  .  1,477  143 

1951  .  2,258  132 

1952  .  1,928  162 

1953  .  1,528  140 

1954  .  1,162  108 

1955  .  1,131  117 

1956  .  988  81 

1957  .  916  85 

1958  .  837  67 

1959  .  1,881  59 
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An  analysis  of  the  59  children  notified  as  tuberculous  during  1959 
shows  51  with  respiratory  tuberculosis  and  eight  with  non-respiratory 
tuberculosis. 

A  total  of  203  school  children  were  vaccinated  with  B.C.G.  at  the 
Clinic  during  the  past  year. 

ANTI-TUBERCULOSIS  VACCINATION 

B.C.G.  Clinical  Trials 

The  following  report  on  the  clinical  trials  held  in  the  City  has  been 
kindly  supplied  by  Dr.  D.  N.  Mitchell,  Physician-in-charge  of  the  Medical 
Research  Council’s  Tuberculosis  Vaccine  Research  Unit  : 

“  The  follow  up  of  some  6,000  volunteers  who  joined  the  Medical 
Research  Council’s  Clinical  vaccines  trial  in  1951/52,  when  in  their  final 
term  at  various  secondary  modern  schools  in  the  Manchester  area, 
continued  throughout  1959. 

Each  participant  was  asked  to  complete  a  postal  questionnaire  and 
was  subsequently  visited  by  a  school  nurse  on  the  staff  of  the  Manchester 
Education  Committee.  These  measures  are  designed  primarily  to 
detect  evidence  suggestive  of  tuberculosis  morbidity  and  the  home  visit 
precedes  as  nearly  as  possible  an  invitation  to  the  volunteer  to  attend 
our  Mobile  X-ray  Unit  in  the  area  concerned. 

The  Second  Report  of  the  Tuberculosis  Vaccines  Clinical  Trials 
Committee  to  the  Medical  Research  Council  was  published  in  September, 
1959.  This  report  assesses  the  benefit  which  accrues  from  anti¬ 
tuberculosis  vaccination  over  a  five-year  period  and  shows  a  percentage 
reduction  in  incidence  of  tuberculosis  of  59  per  cent  for  B.C.G.  vaccine 
and  61  per  cent  for  Vole  Bacillus  vaccine. 

It  is  a  pleasure  to  acknowledge  the  continuing  close  collaboration  of 
the  School  Health  Services,  Health  Departments,  Chest  Clinics  and 
Hospitals  with  the  Medical  Research  Council  in  the  conduct  of  the  trial.” 

B.C.G.  Vaccination  Scheme 

All  children  between  13  and  14  years  of  age  have  been  offered 
vaccination  and,  as  in  previous  years,  the  routine  statistics  have  been 
recorded  for  an  academic  year  due  to  the  need  to  programme  the  work 
in  this  way.  During  the  school  year  which  ended  in  July,  1959,  156 
schools  were  visited  and  5,451  children  were  given  a  skin  test  ;  813  of 
these  children  were  found  to  be  “  positive  ”  reactors  and  were  offered 
an  X-ray  examination  of  the  chest.  Of  the  remaining  4,638  “  negatives  ” 
4,617  were  vaccinated  with  B.C.G.  The  scheme  was  extended  to  include, 
for  the  first  time,  the  Direct  Grant  Grammar  Schools  in  the  Manchester 
area,  all  of  which  enthusiastically  accepted  the  offer  of  B.C.G.  vaccination 
for  their  pupils. 

Between  the  beginning  of  the  new  school  year  in  September,  1959,  and 
the  end  of  the  Autumn  term  in  December,  48  schools  wrere  visited,  and 
of  2,270  children  skin  tested,  259  were  found  to  be  “  positive  ”  reactors 
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MASS  RADIOGRAPHY  OF  SCHOOL  LEAVERS 


Dr.  R.  Walshaw,  the  Medical  Director  of  No.  2  Mass  Radiography 
Unit,  has  kindly  submitted  a  report  on  the  work  done  during  1959  : 

“As  indicated  in  the  report  for  1958,  mass  radiography  in  1959  was 
confined  to  the  following  two  groups  : 

1.  Mantoux  positive  children  of  13  years  of  age  and  upwards  discovered 
during  routine  testing  in  connection  with  the  Education  Department’s 
B.C.G.  inoculation  scheme. 


2.  Those  pupils  at  the  Further  Education  establishments,  grammar, 
and  technical  high  schools  who  were  16  years  of  age  or  over,  and  were 
in  their  final  year. 

The  examination  of  these  groups  was  carried  out  at  the  St.  Alban’s 
Church  Hall,  Cheetham,  in  January,  and  at  the  former  school  of  Building, 
Mill  Street,  Ancoats,  in  April,  1959.  The  findings  are  analysed  below 
along  the  lines  of  the  report  for  the  previous  year. 


Mantoux  Positive  Children 

Males 

Females 

Total 

1.  Number  examined  on  miniature  film  . 

275 

226 

501 

2.  Number  passed  on  X-ray  examination  as 
normal  or  showing  abnormality  not  re- 


quiring  further  investigation . 

265 

216 

481 

Percentage  of  (1) . 

96.4% 

95.6% 

96.0% 

3.  Recalled  for  clinical  examination  or  medical 
interview  following  examination  on  large 
film  . . 

10 

10 

20 

Percentage  of  (1) . 

3.6% 

4-4% 

4.0% 

4.  Passed  as  normal  or  showing  abnormality 
not  requiring  further  action  after  clinical 
examination  or  medical  interview  . 

4 

9 

13 

5.  Recalled  for  clinical  examination  or  medical 
interview  and  referred  to  private  practitioner 
for  investigation  and  care  other  than  at 
Chest  Clinics  . 

1 

1 

6.  Recalled  for  clinical  examination  or  medical 
interview  and  regarded  as  needing  further 
observation  at  a  Chest  Clinic  . 

5 

1 

6 

Percentage  of  (1) . 

1.8% 

0.4% 

1-2% 

(All  reference  to  Chest  Clinics  is  carried  out  by  the  private  practitioner  and 
not  directly  by  the  Unit.) 


Referred  to  Chest  Clinics 

Respiratory  tuberculosis  requiring  occasional 


out-patient  supervision  only .  1 

Healed  tuberculosis  and  congenital  heart 

anomaly .  1 

Segmental  pneumonia  .  1 

Pneumonitis .  1 

Pleural  Thickening .  1 

Bronchiectasis . 

Referred  to  Care  of  Private  Practitioner 

Obesity .  1 


1 

—  1 

1 

—  1 

—  1 

1  1 


1 
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Pupils  in  their  final  year  from  the  grammar  and  technical  high  schools 
and  Further  Education  establishments.  These  consist  of  : 


Burnage  Grammar  School 
Central  Grammar  School 
North  Manchester  Grammar  School 
Openshaw  Technical  High  School 
Ardwick  Technical  High  School 
Central  Grammar  School  for  Girls 
Whalley  Range  Grammar  School  (G) 
Levenshulme  Grammar  School  (G) 
North  Manchester  Grammar  School 
for  Girls 

Chorlton  Central  School 
Fallowfield  C/E  Tech.  High  School 
Ducie  Technical  High  School 


St.  Joseph's  R.C.  Tech.  High  School. 

Didsbury  Technical  High  School 

Chorlton  Grammar  School 

High  School  of  Art 

Openshaw  Technical  College 

Regional  College  of  Art 

St.  John's  College 

College  of  Commerce 

Southall  Street  Nursery  Training 

Centre 

Domestic  and  Trades  College 
Fielden  Park  Centre 


M  ales 

Females 

Total 

1 .  Number  examined  on  miniature  film  . 

178 

289 

467 

2.  Number  passed  on  X-ray  examination  as 
normal  or  showing  abnormality  not  re¬ 
quiring  further  investigation . 

172 

284 

456 

Percentage  of  (1) . 

96.6% 

98.3% 

97.6% 

3.  Recalled  for  clinical  examination  or  medical 
interview  following  examination  on  large 
film  . 

6 

5 

11 

Percentage  of  (1) . 

3.4% 

1.7% 

2.4% 

4.  Passed  as  normal  or  showing  abnormality 
not  requiring  further  action  after  clinical 
examination  or  medical  interview  . 

5 

3 

8 

5.  Recalled  for  clinical  examination  or  medical 
interview  and  referred  to  private  practitioner 
for  investigation  and  care  other  than  at 
Chest  Clinics  . 

1 

1 

2 

6.  Recalled  for  clinical  examination  or  medical 
interview  and  regarded  as  needing  further 
observation  at  a  Chest  Clinic  . 

1 

1 

Percentage  of  (1) . 

— - 

0.3% 

0.2% 

(All  reference  to  Chest  Clinics  is  carried  out  by  the  private  practitioner  and 

not  directly  by  the  Unit.) 

Referred  to  Chest  Clinic 

Respiratory  tuberculosis  requiring  close 
clinic  supervision  and  treatment  .  . . 

1 

1 

Referred  to  Care  of  Private  Practitioner 

Acquired  cardio-vascular  condition . 

1 

1 

2 

As  from  June,  1959,  the  Mass  Radiography  Unit  ceased  to  examine 
the  Mantoux  Positive  children.  The  Ministry  of  Health  decided  in  the 
light  of  the  interim  report  of  the  Adrian  Committee  “  Radiological 
Hazards  to  Patients  ”  that  positive  reactors  requiring  X-ray  investigation 
should  have  this  carried  out  on  full  size  him  at  a  Chest  Clinic. 

It  is  proposed  to  continue  the  examination  of  pupils  at  grammar 
and  technical  high  schools  and  at  further  education  establishments 
who  are  16  years  of  age,  or  over,  and  in  their  final  year. 

We  are  again  indebted  to  the  Manchester  Education  Committee  for 
the  provision  of  accommodation  and  for  their  interest  and  co-operation 
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over  many  years.  We  would  also  like  to  record  our  thanks  to  the  staff 
of  the  School  Medical  Service  for  much  willing  and  valuable  assistance 
as  in  the  past.” 

MATERNITY  AND  CHILD  WELFARE 

As  in  former  years,  arrangements  have  continued  for  children  under 
school  age  to  be  treated  for  certain  defects  at  school  clinics,  at  the  request 
of  the  Nursing  Services  Division  of  the  Health  Committee. 

During  the  year,  90  children  attended,  and  the  following  table  gives 
particulars  of  the  age  ranges  and  defects  : 


Number  of 


Age  of 
Children 

Children 

Treated 

Defective 

Vision 

Ear 

Skin 

Orthopaedic 

0 — 1  year . 

5 

4 

1 

— 

■ — - 

1 — 2  years  .  .  . 

13 

12 

1 

— - 

— 

2 — 3  years  .  .  . 

23 

19 

1 

2 

1 

3—4  years  .  .  . 

27 

25 

2 

— 

— 

4 — 5  years  .  .  . 

22 

19 

— 

3 

— 

90 

79 

5 

5 

1 

Reference  is 

made  in 

the  Principal 

School 

Dental  Officer’s  Report 

to  the  joint  scheme  covering  the  dental  treatment  of  expectant  mothers 
and  young  children  as  required  by  the  National  Health  Service  Act,  1946, 
Section  22. 


INFECTIOUS  DISEASES 


The  following  tables  are  compiled  from  weekly  returns  made  to  the 
School  Health  Service.  The  figures  in  the  first  column  represent  the 
suspect  and  confirmed  cases  reported  by  heads  of  schools,  those  in  the 
second  column  cases  notified  to  the  Health  Department  in  the  0-14  age 


group  : 


Reported  by 

Notified  to  the 

Schools 

Health  Department 

Measles  . 

.  3,963 

7,021 

Whooping  cough . 

.  . .  1,093 

1,148 

Scarlet  fever  . 

.  739 

620 

Diphtheria . 

.  — 

— 

Chicken-pox . 

.  5,733 

Not  notifiable 

Dysentery 

Diarrhoea  f . 

.  291 

387 

Food  poisoning  J 

Poliomyelitis  . 

.  8 

8 

Infectious  jaundice . 

.  87 

Not  notifiable 

The  high  figure  for  measles  is  accounted  for  by  the  incidence  of  the 
expected  biennial  epidemic.  There  was  also  an  increase  in  the  number 
of  children  suffering  from  whooping  cough.  In  view  of  the  serious 
complications  which  may  follow  this  disease  parents  are  advised  to 
have  children  of  pre-school  age  vaccinated  against  whooping  cough. 
The  fact  that  there  has  been  no  case  of  diphtheria  in  the  City  during  1959 
should  not  give  rise  to  complacency,  as  cases  still  occur  where  the  per¬ 
centage  of  children  immunized  has  not  been  high. 
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The  returns  for  scarlet  fever  are  high,  but,  on  account  of  the  mild 
nature  of  the  present  disease,  this  does  not  give  rise  to  alarm. 

It  is  pleasing  to  report  that  there  were  no  cases  of  poliomyelitis- 
paralytic  or  non-paralytic  in  the  age  group  3-14  years.  It  is  hoped 
that  parents  will  maintain  this  happy  state  by  having  their  children 
immunized  against  this  disease. 

POLIOMYELITIS  VACCINATION 

At  the  end  of  1958  a  second  general  offer  of  vaccination  was  made 
to  the  parents  of  all  children  up  to  15  years  of  age  who  had  not  previously 
registered. 

The  early  months  of  1959  were  occupied  vaccinating  the  acceptors 
and,  as  this  work  neared  completion,  arrangements  were  made  to  give 
third  injections  to  all  who  had  completed  their  primary  course  at  least 
seven  months  earlier. 

This  task  took  up  the  rest  of  the  year  and  by  its  end  all  due  for 
reinforcing  injections  had  received  them. 

It  appears,  therefore,  that  the  bulk  of  the  work,  which  had  been  a 
heavy  additional  burden  on  all  staffs  since  the  inception  of  the  scheme 
in  1956,  has  been  completed. 

What  remains  is  a  number  of  reinforcing  injections  not  due  in  1959, 
and  a  small  regular  flow  of  new  entrants.  Both  these  can  be  dealt  with 
without  the  special  arrangements  and  additional  staff  hitherto  necessary. 

The  number  of  children  vaccinated  in  1959  was  20,189  and  in  total 
since  May,  1956,  72,254. 

Dry  Sterilization  Unit 

,  During  May,  the  School  Health  Service  replaced  its  steam-sterilizer 
by  a  hot  air  fan  sterilizer,  and  since  then  a  dry  sterile  syringe  and  needle 
in  a  separate  sealed  container  has  been  used  for  each  poliomyelitis 
vaccination  and  diphtheria  immunization.  In  the  seven  months  to  the 
end  of  the  year,  nearly  150,000  syringes  and  needles  have  been  so 
sterilized. 


IMMUNIZATION  AGAINST  DIPHTHERIA 

Immunization  against  diphtheria  continued  during  the  year  and 
children  whose  parents  had  given  their  consent  were  immunized  or 
re-immunized  by  school  medical  officers  in  school  at  the  first  session 
of  the  periodic  medical  examinations.  Any  injections  necessary  to 
complete  primary  immunization  were  given  later  at  school  clinics. 

A  total  of  14,385  children  were  immunized  during  the  year  ;  3,959 
children  received  a  complete  course  of  primary  immunization  and  10,426 
children  received  “  booster  ”  doses.  In  addition,  163  children  received 
the  first  injection  of  the  primary  course  in  the  latter  part  of  the  year 
and  these  will  be  offered  the  second  injection  early  in  1960. 
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CHIROPODY 


Chiropody  treatment  has  been  carried  out  at  Newton  Heath,  Stretford 
Road  and  Shakespeare  Street  Clinics  as  in  previous  years.  There  has 
been  no  change  in  the  personnel  or  in  the  number  of  sessions  worked. 

With  the  opening  of  the  new  clinics  in  Wythenshawe,  Committee 
approval  has  been  given  to  increase  the  establishment  from  11  to  16 
sessions  per  week  and  additional  staff  will  be  appointed  early  in  1960. 

As  a  temporary  measure,  one  of  the  chiropodists  has  attended 
Woodhouse  Park  and  Baguley  Clinics  for  one  session  each  week  from 
4th  December,  and  this  arrangement  has  been  made  possible,  pending 
the  appointment  of  extra  staff,  because  a  good  many  of  the  children 
attending  Stretford  Road  Clinic  live  in  Wythenshawe  and,  consequently, 
the  number  of  sessions  worked  at  Stretford  Road  Clinic  could  be  reduced 
for  the  time  being.  Fifty-five  such  children  were  transferred  for  treatment 
to  either  Woodhouse  Park  or  Baguley  Clinics. 

In  view  of  the  need  to  make  corrective  appliances,  involving  workshop 
technique,  arrangements  were  made  in  October  for  one  of  the  chiropodists 
to  use  the  facilities  at  the  Foot  Clinic  in  Withington  Hospital  for  this 
purpose. 

The  defects  treated  during  the  year  show  little  change  from  previous 
years  and  the  majority  were  plantar  warts,  corns,  afflictions  of  the  toe 
nails  and  deformities  of  the  toes.  Sundry  corrective  appliances  have 
been  made  and  issued. 

Attendances  at  all  the  clinics  have  been  satisfactory  and  the 
co-operation  of  parents  and  teachers  has  been  appreciated  throughout 


the  year. 

Total  number  referred  for  treatment  during  the  year  .  609 

From  school  medical  officers .  489 

,,  parents  and  teachers .  120 

Waiting  list  on  31st  December,  1958  .  18 

Total  number  of  children  treated .  957 

,,  ,,  receiving  treatment  at  31st  December,  1959  .  366 

,,  ,,  awaiting  treatment  at  31st  December,  1959 .  36 


The  statistical  details  of  work  done  at  the  clinics  during  the  year  are 
as  follows  : 


Number  of  children  : 

Newton 

Heath 

Clinic 

Stretford 

Road 

Clinic 

Shakespeare 

Street 

Clinic 

W oodhouse 
Park 
Clinic 

Baguley 

Clinic 

treated  . 

362 

234 

300 

20 

41 

discharged  . 

receiving  treatment  on 

256 

189 

140 

5 

— 

31st  December,  1959 
awaiting  treatment  on 

106 

45 

160 

15 

41 

31st  December,  1959 
Total  number  of  treatments 

10 

3 

18 

— 

5 

given . 

1752 

1496 

1246 

15 

9 

Appliances  made  and  issued 

92 

130 

97 

1 

— 

100 


Table  of  Defects  Treated 

Receiving  treatment  at  31s£  December ,  1959 


Newton 

Stretford 

Shal  espeare 

Woodhouse 

Baguley 

Heath 

Road 

Street 

Park 

Clinic 

Plantar  warts  . 

Clinic 

26 

Clinic 

24 

Clinic 

27 

Clinic 

2 

6 

Corns . 

— 

13 

9 

1 

1 

Toe  nails  . 

8 

— 

13 

6 

3 

Deformity  of  the  lesser 
toes . 

38 

64 

3 

25 

Deformity  of  the  great  toes 

16 

6 

35 

3 

3 

Flat  foot  . 

2 

2 

3 

— 

3 

Sundry  minor  defects  .... 

16 

— 

9 

— 

— 

Totals . 

106 

45 

160 

15 

41 

Table  of  Defects  Treated 


Cases  discharged  during  year 


Newton 

Stretford 

Shakespeare 

Woodhouse 

Baguley 

Heath 

Road 

Street 

Park 

Clinic 

Plantar  warts  . 

Clinic 

159 

Clinic 

101 

Clinic 

78 

Clinic 

Corns . 

26 

15 

10 

1 

— 

Toe  nails  . 

15 

7 

6 

4 

- - 

Deformity  of  the  lesser 
toes . 

27 

•39 

26 

Deformity  of  the  great  toes 

15 

3 

6 

— 

— 

Flat  foot  . 

4 

5 

3 

• — • 

— 

Sundry  minor  defects  .... 

10 

19 

11 

— 

— - 

Totals . 

256 

189 

140 

5 

— 

Corrective  Appliances  Made  and  Issued 


Newton 

Stretford 

Shakespeare 

Woodhouse 

Baguley 

Heath 

Road 

Street 

Park 

Clinic 

* 

Clinic 

Clinic 

Clinic 

Clinic 

Strip  rubber  appliances  for 

great  toes . 

1  pair 

3  pairs 

— 

— 

— 

Toe  props  and  rubber 

18  single 

— 

12  single 

— 

— 

slings  for  lesser  toes  .  .  . 

40  pairs 

103  pairs 

44  pairs 

— 

— 

Sundry  pads  and  insoles 

for  disabilities  of  the 

10  single 

— 

8  single 

1  single 

— • 

forefoot  . 

23  pairs 

24  pairs 

33  pairs 

— - 

— 

Totals . 

92 

130 

97 

1 

— 

ROAD  ACCIDENTS 

The  following  brief  statement  about  children  who  were  involved  in 
road  accidents  in  the  City  during  1959  has  been  supplied  by  the 
Manchester  City  Police  for  the  information  of  the  Manchester  Teachers’ 
Safety  First  Panel  : 

“  Casualties  among  children  totalled  946,  of  whom  769  were  of  school 
age.  The  number  killed  was  13,  which  was  two  more  than  last  year. 
Nine  hundred  and  thirty-three  were  injured,  and  these  included  116 
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who  were  seriously  injured.  These  figures  show  an  increase  of  49  over 
1958.  The  worst  times  for  accidents  involving  children  were  between 
4  p.m.  and  5  p.m.  on  weekdays,  and  between  5  p.m.  and  6  p.m.  on 
Saturdays  and  Sundays.  May  and  July  were  the  worst  months  with 
respect  to  child  casualties.” 

MISCELLANEOUS  MEDICAL  EXAMINATIONS 

Persons  appointed  to  the  Committee’s  teaching,  administrative  and 
caretaking  staffs  completed,  prior  to  appointment,  a  medical  questionnaire 
and  these  forms  were  scrutinized  by  a  school  medical  officer  who  arranged 
a  full  medical  examination  if  it  was  considered  to  be  necessary. 

In  accordance  with  Ministry  of  Education  regulations,  arrangements 
were  made  for  students,  completing  courses  at  the  Committee’s  teacher 
training  colleges  and  Manchester  applicants  to  any  teacher  training 
college,  to  be  medically  examined. 

Entrants  to  the  Committee’s  Nursery  Training  Centre  and  students 
attending  certain  courses  at  the  Manchester  College  of  Housecraft  and 
at  the  Domestic  and  Trades  College  were  also  medically  examined. 

I  again  wish  to  extend  my  thanks  to  Dr.  R.  Walshaw,  Medical  Director 
of  the  Regional  Hospital  Board’s  No.  2  Mass  Radiography  Unit  for  his 
continued  co-operation  in  arranging  for  certain  classes  of  employee  to 
have  chest  X-rays. 


Statistical  details  are  as  follows  : 

New  appointments,  teachers  ;  full  medical  examination .  220 

New  appointments,  teachers  ;  questionnaires .  316 

New  appointments,  other  staff  ;  full  medical  examination .  163* 

New  appointments,  other  staff  ;  questionnaires .  208* 

Nursery  students  .  53 

Students  entering  training  colleges  (including  non-teacher  training 

courses) .  322 

Students  leaving  Manchester  training  colleges .  308 

Staff  resuming  after  prolonged  illness  .  13 


Total .  1603 


*  Includes  staff  at  the  Manchester  College  of  Science  and  Technology. 

MEDICAL  EDUCATION 

As  in  previous  years,  the  School  Health  Service  has  arranged  many 
visits  to  schools  and  clinics  for  doctors  in  neighbouring  hospitals  who 
are  studying  for  the  diplomas  in  Child  Health  and  Public  Health. 
Additionally,  there  have  been  numerous  other  visitors,  both  medical 
and  nursing,  to  special  schools,  particularly  the  Margaret  Barclay 
Residential  School,  where  the  work  done  for  spastic  children  continues 
to  attract  attention. 

On  two  occasions  during  the  year,  arrangements  were  made  for  a  him 
of  the  work  at  Margaret  Barclay  School  to  be  shown  to  medical  students 
from  the  University  Department  of  Child  Health.  This  was  followed 
by  a  lecture  given  by  the  Senior  Medical  Officer  (School  Health)  on  the 
school  and  the  general  facilities  available  for  handicapped  children. 
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Later,  the  students  visited  the  school  and  discussed  the  work  carried  out 
with  Mr.  J.  L.  Mangan,  the  Committee’s  Consultant  Orthopaedic  Surgeon. 

A  school  medical  officer  devoted  one  afternoon  each  week  during 
school  terms  to  lecture  to  students  of  the  Committee’s  pre-nursing 
course  at  the  Central  Clinic. 

A  local  training  course  for  the  health  visitors’  certificate  is  arranged 
by  the  Health  Department  every  year.  This  includes  four  weeks’ 
practical  experience  in  school  nursing  work  and  during  this  period  a 
comprehensive  series  of  visits  is  arranged  to  acquaint  students  with  all 
aspects  of  the  School  Health  Service.  A  senior  medical  officer  gave  a 
series  of  lectures  to  students. 

The  Deputy  Senior  Medical  Officer  also  gave  a  number  of  lectures 
at  the  Manchester  Training  College  to  qualified  teachers  who  are  taking 
the  supplementary  course  for  teachers  in  special  schools  for  E.S.N. 
children. 


HEALTH  EDUCATION 

The  School  Health  Service  has  again  participated  in  the  Health 
Department’s  scheme  for  Health  Education  by  distributing  the  monthly 
magazine  “  Better  Health  ”  to  parents  attending  school  clinics  with 
their  children  and  by  displaying  in  clinics  a  wide  variety  of  posters 
published  by  the  Central  Council  for  Health  Education. 

Medical  officers  have  given  lectures  to  parent-teacher  associations 
and  to  groups  of  senior  pupils.  Medical  officers,  dentists  and  school 
nurses  also  gave  advice  to  children  and  parents  during  the  normal  course 
of  their  duties. 

Particular  stress  has  been  laid  on  the  importance  of  diphtheria 
immunization.  Posters  have  been  displayed  in  clinics,  and  medical 
officers  and  nurses  have,  wherever  possible  in  their  contacts  with  parents, 
Emphasised  the  necessity  for  every  child  to  be  fully  protected  against 
the  disease. 

The  Ministry  of  Health  has  made  available  a  him,  “  Smoking  and 
Lung  Cancer,”  suitable  for  senior  pupils.  This  has  been  offered  to  the 
heads  of  all  secondary  schools  for  showing  and  Dr.  Joan  Nuttall  arranged 
to  give  a  lecture  and  a  question-and-answer  session  to  accompany  the 
showing.  Twenty- two  schools  participated. 

Lectures  were  also  given  by  a  senior  medical  officer  to  students  in 
training  colleges  for  teachers  and  these  were  supplemented  by  visits 
to  clinics. 

CO-OPERATION  WITH  PRIVATE  PRACTITIONERS 

AND  HOSPITALS 

Eamily  doctors  were,  as  usual,  informed  whenever  a  school  medical 
officer  considered  that  a  consultant’s  opinion  was  desirable  or  a  pupil 
required  hospital  treatment.  This  procedure  gave  practitioners  the 
choice  of  making  the  arrangements  themselves  or  aggreeing  that  they 
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should  be  undertaken  by  the  School  Health  Service.  In  the  latter 
circumstances,  the  practitioner  always  received  the  consultant’s  report 
direct  or  a  copy. 

Private  practitioners  were  also  informed  when  any  child  patients  were 
about  to  enter  hospital  for  operative  treatment  for  tonsils  and  adenoids 
under  arrangements  made  by  the  Service. 

During  the  year,  293  children  were  referred  in  accordance  with  this 
procedure  and  in  only  25  instances  did  the  private  practitioners  express 
a  wish  to  deal  with  the  cases  themselves. 

EMPLOYMENT  OF  CHILDREN 

In  accordance  with  the  City  of  Manchester  Bye-laws,  children  of 
13  years  and  over,  may  take  part-time  employment  during  specified 
times  after  school  hours,  provided  that  they  are  in  good  health. 

During  the  year,  2,500  children  were  medically  examined  and  all 
except  seven  were  licensed  for  part-time  employment.  In  addition, 
79  children  were  found  to  have  minor  defects  and  probationary  licences 
were  issued  until  they  had  received  the  necessary  treatment  at  local 
school  clinics. 


CLOTHING  AND  FOOTWEAR 

The  Education  Act,  1948,  gives  Education  Authorities  the  power  to 
provide  footwear  and  clothing  for  children  who  otherwise  would  be 
prevented  from  obtaining  the  full  benefit  of  the  education  provided  for 
them.  In  accordance  with  the  scales  laid  down  by  the  Education 
Committee,  parents  may  be  asked  to  pay  part  of  the  cost. 

All  cases  are  recommended  by  head  teachers  whose  interest  and 
co-operation  have  been  of  great  value. 

During  the  year  ending  31st  December,  1959,  clothing  and  footwear 
were  provided  for  1,090  children. 

In  addition,  clothing  was  provided  for  pupils  in  attendance  at  the 
Committee’s  boarding  special  schools  and  also,  in  some  instances,  at 
independent  residential  schools. 

MOBILE  SHOWER  UNIT 

The  Mobile  Shower  Unit  visits  a  number  of  schools  in  the  inner  parts 
of  the  City  to  provide  the  pupils  with  warm  shower  baths  at  regular 
intervals.  The  service,  by  promoting  the  habit  of  regular  bathing  and 
an  interest  in  personal  cleanliness  improves  the  general  health  of  school 
children  in  areas  where  the  standard  of  housing  is  often  poor.  Children 
of  eight  years  of  age  and  over  who  have  their  parents’  consent,  use  the 
service. 

During  the  year,  the  Unit  gave  16,626  warm  shower  baths  to  children 
attending  17  of  the  Committee’s  schools,  an  increase  of  387  baths  over 
the  number  provided  in  1958.  A  total  of  19  working  days  were  lost 
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during  the  year,  due  to  inclement  weather  (9),  repairs  and  inspection 
of  vehicle  (3),  building  work  at  school  (1),  other  school  activities  (1), 
staff  sickness  (5). 

Permanent  showers  were  completed  and  brought  into  use  at  Medlock 
Secondary  School,  enabling  the  mobile  unit  to  give  a  more  frequent  service 
at  another  school.  Work  on  a  permanent  installation  is  proceeding 
at  Armitage  Street  School. 

THE  YOUTH  EMPLOYMENT  SERVICE  AND  THE 

HANDICAPPED  CHILD 

Mr.  C.  C.  Robinson,  Acting  Youth  Employment  Officer,  reports  : 

“  During  the  year  1959  the  Youth  Employment  Bureau  has,  as  in 
previous  years,  given  much  time,  thought  and  action  to  the  problems 
connected  with  the  employment  of  handicapped  children. 

In  considering  vocational  possibilities  for  any  chdd  with  a  physical 
or  mental  handicap  it  is  essential  that  there  should  be  a  full  exchange 
of  information  between  the  school  and  the  youth  employment  service. 
That  this  co-operation  exists  is  proven  by  the  many  successful  placings 
which  have  been  made  during  the  period  under  review. 

The  placing  in  suitable  employment  of  a  handicapped  child  has  always 
presented  a  challenge  to  the  knowledge  and  ingenuity  of  the  Youth 
Employment  Officer  and  it  is  perhaps  in  this  held  that  the  greatest 
pleasure  is  felt  when  a  child  enters  employment  of  a  kind  which  gives 
satisfaction  to  all  concerned. 

In  certain  cases  some  kind  of  vocational  training  is  needed  before 
employment  can  begin  and  a  girl  and  a  boy  so  trained  and  later  placed 
are  worthy  of  mention. 

1.  A  girl  from  a  residential  special  school  for  cripples  was  introduced 
to  training  for  telephone  switchboard  operating  at  St.  Loyes'  College, 
Exeter.  For  moving  about,  she  had  to  rely  completely  upon  a 
wheelchair.  The  Post  Office  Supervisor  who  examined  her  in  final 
test  reported  ‘  One  of  the  most  satisfactory  students  to  pass  through 
the  College,  and  has  an  exceptionally  good  grasp  of  switchboard 
operating.'  This  girl  was  placed  at  a  local  hospital  as  a  switchboard 
operator,  and  is  doing  extremely  well. 

2.  A  boy  from  the  same  special  school  was  also  introduced  for  training 
at  St.  Loyes’  College,  Exeter,  in  the  making  of  light  leather  goods. 
He  was  subsequently  placed  as  a  leather  worker  with  an  employer 
who  states  that  he  is  a  satisfactory  employee. 

Cases  worthy  of  note  of  handicapped  children  placed  in  employment 
without  any  pre-training  were  : 

1.  A  boy  with  a  heart  affection,  as  a  trainee  salesman  with  a  high-class 
firm  where  the  leisurely  atmosphere  discourages  high-pressure  sales¬ 
manship  ;  little  or  no  physical  strain  and  no  stairs. 
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2.  A  boy  with  a  stiff  hip  joint  following  arthritis ;  in  the  stockroom  of  a 
shop  in  a  post  involving  very  little  physical  effort. 

3.  A  secondary  modern  school  girl  with  a  diseased  hip  at  a  Municipal 
Library  as  a  trainee  bookbinder. 

4.  A  girl  from  an  E.S.N.  special  school  who  had  very  little  holding  or 
manipulative  strength,  in  a  stockroom,  doing  simple  folding  of 
articles  of  drapery. 

5.  A  deaf  and  dumb  boy,  as  trainee  pattern  card  maker,  and  his 
employer  is  very  satisfied  with  his  work. 

6.  A  girl  with  cerebral  palsy  who  is  weak  educationally,  as  a  trainee 
embroideress  with  a  most  sympathetic  employer.  Despite  every 
encouragement  this  girl  was  unable  to  assimilate  the  instructions, 
and  efforts  are  being  made  to  find  her  another  post. 

Young  people  whose  handicap  is  substantial  enough  for  them  to  be 
registered  under  the  Disabled  Persons  Act  have  their  opportunities  for 
finding  work  enhanced  because  employers  with  staffs  of  20  or  more 
workers  are  required  to  employ  not  less  than  3  per  cent  of  registered 
disabled  persons.  By  endeavouring  to  ensure  that  all  boys  and  girls 
who  are  eligible  are  so  registered,  the  Youth  Employment  Service  is 
able  further  to  help  the  handicapped  child.” 

PHYSICAL  EDUCATION 

The  Committee’s  Organisers  of  Physical  Education  have  submitted 
the  following  report  for  the  year  ended  31st  December,  1959. 

“  During  recent  years  the  conditions  provided  for  physical  education 
in  Manchester  have  improved  tremendously.  In  all  new  schools  being 
built  there  is  a  good  hall  and  in  secondary  schools  a  gymnasium — -some 
have  two.  With  the  exception  of  North  Manchester  Grammar  School 
for  Girls,  all  schools  built  recently  in  new  areas  have  playing  fields, 
though  some  are  not  yet  fit  to  be  used. 

Unfortunately,  full  benefit  of  the  good  conditions  has  not  yet  been 
completely  felt  owing  to  the  large  number  of  scholars  passing  through 
the  infant  and  junior  departments,  often  necessitating  the  use  of  the 
hall  as  a  classroom.  With  the  clearance  areas  in  the  centre  of  the  City 
the  school  population  has  decreased  and  freed  the  halls  or  made  it 
possible  to  convert  two  rooms  into  a  small  hall  for  physical  education  in 
the  older  schools  and  when  the  Ministry’s  suggestions  on  the  re-modelling 
of  old  schools  becomes  a  realisation  even  the  f  down-town  schools  ’ 
will  have  equally  good  indoor  conditions. 

It  is  a  matter  for  regret,  however,  that  the  size  and  shape  of  many 
playgrounds  has  suffered  for  better  inside  conditions,  particularly  as 
these  are,  generally  speaking,  the  schools  that  are  right  away  from  playing 
fields.  Wherever  possible,  transport  is  given  to  these  schools,  but  this 
results  in  the  actual  time  of  physical  activities  being  considerably 
curtailed  to  allow  for  the  time  taken  in  transport. 
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A  great  number  of  folk  still  think  of  physical  education  as  the  type 
of  work  that  has  been  done  for  years  in  a  gymnasium,  hall  or  playground 
to  the  command  of  the  teacher,  with  the  class  working  in  lines  to  rhythm 
or  counts,  and  with  lines  of  children  waiting  for  a  turn  on  one  piece 
of  apparatus  where  each  child,  whether  tall,  short,  plump  or  thin,  tries 
to  do  the  same  vault  with  supports  often  pulling,  pushing  or  lifting 
them  over  if  they  are  seniors  or,  if  juniors,  racing  round  with  balls, 
hoops  or  skipping  ropes.  This  is  far  from  the  case.  Modern  physical 
education  is  based  on  making  a  child  aware  of  what  it  is  doing  and  with 
what  part  of  its  body,  whether  it  is  on  the  ground,  over  the  ground  or 
in  the  air  ;  whether  it  is  moving  fast  or  slowly  ;  whether  the  body  is 
stretched  or  bent  and  what  part  of  the  body  is  taking  the  weight.  In 
other  words,  just  as  a  child  is  taught  to  think  in  subjects  such  as  English 
and  arithmetic,  to  attain  an  end  product,  so  in  physical  education  it  is 
taught  to  know  what  it  is  doing  with  its  body  and  then  carry  its  knowledge 
from  work  on  the  floor  to  the  added  difficulty  of  heights  by  the  use  of 
apparatus.  This  work  develops  from  the  infants  to  the  seniors. 
Naturally  the  same  apparatus  cannot  be  used  and  so  the  manufacturers 
now  make  many  different  types  and  sizes.  Manchester  has  been  in 
the  forefront  of  this  development,  being  first  to  design  for  production 
the  Manchester  Primary  Apparatus  and  the  G.H.D.  Infant  apparatus, 
which  is  now  universally  used. 

In  the  same  way,  games  are  thought  of  as  simple  for  infants,  circle 
or  file  games  for  juniors,  with  leading  up  games  to  soccer,  netball,  hockey, 
rugby,  cricket,  tennis,  rounders,  lacrosse,  basketball,  and  golf  for  seniors, 
but  these  days  f  games  ’  covers  all  types  of  outdoor  activities  and  includes 
athletics — track  and  field  events — camping,  canoeing,  rock-climbing  etc., 
so  as  to  give  seniors  an  insight  into  some  of  the  many  activities  that 
can  be  carried  on  in  adult  life.  (Leavers'  rallies  have  been  run  for 
’girls  for  a  considerable  number  of  years  now  where  the  girls  are  introduced 
into  activities  such  as  archery,  badminton,  keep  fit,  community  dancing, 
youth  hostelling  etc.,  and  where  the  secretaries  of  the  different  societies 
come  provided  with  literature  to  encourage  them  to  join.  It  is  hoped 
to  start  a  similar  rally  for  boys). 

1959  has  been  a  year  of  sound  work  and  good  progress  in  physical 
education. 

PRIMARY 

Infants 

The  numbers  in  infants'  schools  are  such  now  that  most  of  the  halls 
are  free  for  use  and  the  children  are  reaping  the  benefit.  On  the  whole 
schools  have  a  considerable  amount  of  various  big  infant  apparatus  and 
the  six  G.H.D.  No.  4  climbing  frames  allowed  each  year  are  greatly 
sought  after.  We  now  have,  altogether,  44  in  the  City. 

Demonstration  classes  have  been  given  in  different  areas  of  the  City 
during  the  year  and  over  440  teachers  have  attended.  The  teachers 
have  been  most  appreciative  of  the  demonstrations  and  the  work  in 
the  schools  from  which  they  came  has  improved  beyond  expectation.  It 
is  the  general  rule  in  the  infants'  schools  for  each  teacher  to  take  her  own 
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class  for  physical  education,  and  in  the  modern  approach  the  older 
teacher  now  realises  she  is  not  only  able  to  take  it,  but  enjoys  doing  so. 
In  the  majority  of  schools  from  which  teachers  attended  the  demonstra¬ 
tions,  the  children  now  remove  most  of  their  clothes  for  physical 
education  and  so  eliminate  the  danger  of  getting  over-heated  and  then 
chilled  and  reduce  the  possibility  of  accidents  by  clothing  catching  on 
to  the  apparatus. 

Juniors 

Where  halls  are  available,  all  junior  schools  are  now  supplied  with 
apparatus  according  to  the  ability  of  the  teachers  in  the  individual 
schools  to  use  it,  and  the  sizes  of  the  halls.  New  pieces  of  junior  apparatus 
are  on  the  market  and  are  being  tried  out  but  the  basic  apparatus  of 
mats  and  benches  are  supplied  everywhere  on  request,  and  where  it  is 
possible  some  hanging  apparatus  is  erected.  Generally  speaking,  primary 
teachers  take  their  own  class  but  occasionally  there  is  a  little  specialisation 
in  standards  3  and  4.  The  majority  of  boys  in  the  top  classes  in  junior 
schools  go  out  to  the  parks  for  games  if  they  are  not  fortunate  enough 
to  have  their  own  playing  field.  Usually,  the  girls  go  as  well  in  the 
summer. 

SENIORS 

It  is  in  the  senior  schools  that  the  troubles  of  physical  education  begin. 
Most  of  them  require  either  a  three-year  trained  specialist  or  an  advanced 
physical  education  trained  teacher  who  takes  all  physical  education, 
including  games,  athletics  and  dancing.  Unfortunately  they  seem  to 
be  a  very  changing  population,  with  the  result  that  it  is  not  often 
continuous  work  is  found.  During  this  last  year  17  senior  boys'  schools 
and  three  senior  girls'  schools  have  been  without  a  physical  education 
specialist.  Demonstrations  and  courses  have  been  taken  by  the 
organisers  to  help  those  teachers  filling  in  the  gap,  but  in  some  schools 
physical  education  has  consisted  mostly  of  games,  athletics  or  dancing. 
Three  indoor  demonstrations  showing  progression  from  primary  to 
secondary  boys’  work  were  given  ;  23  teachers  attending  the  primary 
and  35  specialists  the  secondary.  A  big  effort  is  being  made  to  fill  the 
teaching  gaps  as  soon  as  possible. 

Owing  to  the  fact  that  most  senior  schools  are  now  working  for  outside 
examinations  in  many  the  time  allocation  for  physical  education  is  not 
good.  Usually  there  are  only  two  periods  a  week  and  often  they  are 
too  long  for  anything  but  games  (from  60  to  75  minutes).  As  this  is 
the  age  of  growing  for  a  child,  the  result  is  often  shown  in  the  deterioration 
of  posture  which  is  sad  to  see.  Unfortunately  Manchester  is  not  alone 
in  this  ;  for  the  last  three  or  four  years  the  posture  and  marching  during 
the  march  past  in  the  English  Schools’  Sports  has  been  noticeably  poor. 
It  is  a  problem  that  will  have  to  be  faced. 

Swimming 

Where  possible,  schools  have  swimming  in  the  Corporation  baths, 
where  nine  men  and  seven  women  teachers  do  extremely  good  work 
as  the  results  show.  We  look  forward  to  the  time  when  some  of  our 
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schools  will  possess  swimming  baths,  especially  in  the  Wythenshawe 
area,  where  there  is  none. 

Swimming  facilities  are  provided  for  juniors  as  the  earlier  the  child 
learns  to  swim  the  quicker  it  takes  to  it  and  then,  if  it  is  unable  to 
continue  as  a  senior,  it  can  still  enjoy  swimming  in  its  leisure  time. 

If  the  swimming  bath  is  reasonably  near,  senior  schools  send  some 
of  their  classes  but,  owing  to  the  distance,  some  schools  have  recently 
had  to  cancel  their  periods  because  of  the  time  factor. 

The  children  attending  swimming  baths  this  year  have  been  : 

Boys  Girls  Total 

369,047  216,837  585,884 

Number  of  land  drills  taken  : 


4,814  3,287  8,101 

Life  Saving  results  :  1,519  756  2,275 

Baths  Department  swimming  tests — providing  a  free  pass  for  the 
year  : 

Test  1  Test  2  Test  3  Test  A  Total 

Boys  .  1,459  1,254  836  788  4,337 

Girls  .  1,249  1,042  520  472  3,283 


Total  number  of  free  passes  .  7,620 

The  Hundred  of  Salford  every  year  award  22  medallions  to  Manchester, 
16  for  boys  and  6  for  girls,  and  two  special  honour  medallions  for  the 
top  boy  or  girl  in  the  whole  of  Lancashire,  showing  the  lowest  score. 
This  year  the  girls'  special  medal  was  won  by  Marjorie  Owen,  of  Gresham 
Secondary  Girls’  School,  with  76.5,  while  P.  Standing,  from  Grange 
„  Secondary  Boys'  School,  came  second  with  83.6.  The  usual  competitions 
for  the  many  Manchester  shields  have  been  successfully  carried  out  and 
boys  and  girls  chosen  from  Manchester  have  done  well.  Manchester 
Schools’  Team  of  boys  and  girls  won  the  Palatine  Cup  for  the  10th 
successive  year,  as  champions  of  Lancashire.  The  Northern  Counties 
Six-a-Side  squadron  team  was  won  by  both  the  boys  and  the  girls  for 
the  first  time  in  one  year  this  year,  and  so  Manchester  won  all  the 
Lancashire  trophies. 

Six  swimmers  were  chosen  for  the  Divisional  Team  for  the  All  England 
Sports  Championship,  and  David  Timperley  of  Openshaw  Technical 
School  won  the  National  Championship  Badge  in  the  Senior  Relay 
Team  for  the  North. 

Games 

With  the  advent  of  more  school  playing  fields,  the  standard  of  games 
has  greatly  improved  and  many  are  the  hard  battles  fought  out  on 
them  these  days,  making  th3  choice  of  the  selectors  for  the  City  teams 
very  difficult.  Where  tennis  courts  are  provided  in  schools  the  game 
is  becoming  very  popular  and  it  is  hoped,  before  long,  that  some  schools 
will  join  the  Schools’  Lawn  Tennis  Association.  Both  boys’  and  girls’ 
City  teams  have  done  well. 
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Six  demonstrations  of  playground  games  have  been  given  in  different 
areas  of  the  City  during  the  year.  One  was  especially  for  head  teachers 
of  Wythenshawe  Schools,  at  which  14  attended.  The  other  five  had  a 
total  attendance  of  116  teachers. 

Rugby  Football 

The  Manchester  Schools'  Rugby  XV  have  played  five  other  city  teams 
this  year.  Two  boys  were  considered  up  to  international  trial  standard 
and  nominated  for  the  northern  area  trial,  one  playing  for  the  Northern, 
Midlands  and  the  South  and  for  the  Probable  Northern  XV  and  was 
travelling  reserve  for  the  international  against  Wales,  being  awarded 
an  England  Tie.  This  year,  a  schoolboy  rugby  union  has  been  accepted 
by  the  Rugby  Union,  and  from  1959,  each  group  (under  15  and  over  15) 
will  play  their  home  international  at  Twickenham  in  alternate  years. 
Seven  local  competitions  have  been  held  for  the  Manchester  schools 
under  15  and  under  13  teams. 

Association  Football 

Two  boys  gained  international  honours  this  year.  County  honours  were 
won  also  by  another  boy  who  played  in  the  international  trials  and  three 
other  boys.  The  Manchester  Boys  team  had  a  big  triumph  by  achieving 
the  ‘  double  ’  over  London  Boys.  The  Association  has  been  honoured 
by  a  request  from  the  English  Schools’  Football  Association  to  stage 
the  England  v.  Germany  Schools’  International  during  the  coming 
season.  This  will  form  part  of  the  70th  Anniversary  celebrations. 

Cricket 

The  City  cricket  team  reached  the  Lancashire  championship  final  and 
only  lost  by  two  runs.  They  had  a  very  successful  Yorkshire  tour  at 
Scarborough. 

Netball 

The  girls’  netball  team  won  the  Lancashire  Schools’  Netball  Champion¬ 
ship  and  Shield  and  were  runners-up  in  the  Lancashire  Schools’ 
Tournament  for  which  they  were  presented  with  medals  for  the  winners 
and  runners-up.  The  Manchester  team  also  played  in  a  demonstration 
match  against  Blackpool  for  the  South  African  team  when  it  was  visiting 
England.  Wythenshawe  now  has  a  second  Manchester  team. 

This  year  the  girls  have  held  their  first  Hockey  Tournament  and 
many  schools  have  played  inter-school  matches.  Hockey  has  now  been 
accepted  as  a  member  of  the  Manchester  Games  Federation  and  has  a 
cup  for  which  they  will  in  future  be  playing.  The  schools  without 
playing  fields  are  at  rather  a  disadvantage  as  the  pitches  in  the  parks 
are  not  very  good  and  conditions  for  changing  are  poor.  Where  schools 
have  their  own  playing  fields  and  changing  rooms,  both  boys  and  girls 
are  improving  in  sports  and  enjoying  the  good  conditions. 

Athletics 

These  have  not  only  improved  with  the  school  playing  fields,  but 
many  more  schools  have  started  training  properly,  the  results  of  which 
are  shown  by  the  number  of  records  broken  during  the  Manchester 
Schools’  and  the  Lancashire  Schools’  Athletic  Sports. 


110 


The  entries  for  the  Belle  Vue  Sports  were  abnormally  large :  3,730 
individual  entries  and  167  teams. 

The  City  Sports  were  held,  as  usual,  in  the  White  City  Stadium. 

In  the  Lancashire  Schools’  County  Championships  Manchester  teams 
were  entered. 

Manchester  was  the  host  for  the  Triangular  Non-Competitive  Evening 
of  Athletic  Sports  which  is  now  becoming  an  annual  event  between 
Blackburn,  Blackpool  and  Manchester. 

Nineteen  boys  and  one  girl  were  chosen  to  take  part  in  the  English 
Schools’  Championships.  Two  boys  were  placed  in  the  final  100  yards, 
15  to  17.  One  came  second.  One  boy  came  fourth  in  the  under  15  mile. 
One  girl  and  two  boys  received  ‘  standard  ’  medals  and  one  girls’  team 
received  a  ‘  standard  ’  medal. 

Boys  from  Manchester  gained  representation  in  the  Lancashire  team 
for  the  cross-country  in  the  Inter-County  Championships  between 
Yorkshire,  Derbyshire  and  Lancashire. 

Dancing 

While  the  halls  in  the  schools  have  been  taken  for  classrooms,  dancing 
has  suffered  very  much  with  the  result  that  many  schools  have  dropped 
it  altogether,  with  the  exception  of  the  few  older  teachers  who  carry 
on  with  the  English  folk  dancing,  mostly  after  school  hours. 

Infants’  schools  usually  have  some  form  of  *  movement  ’  lesson  and 
do  simple  types  of  dancing  :  learning  to  skip,  clap  and  turn  to  music. 

Very  few  Senior  schools  find  time  to  include  dancing  in  their  curricula, 
but  one  or  two  specialists  now  incorporate  modern  educational  dancing 
into  their  scheme  of  work.  If  this  is  to  be  encouraged  peripatetic 
pianists  will  be  needed. 

It  is  a  great  pity  that  dancing  stops  for  boys  in  the  senior  schools  as 
it  is  a  cultural  subject  helping  with  posture,  poise  and  the  installing  of  a 
sense  of  rhythm.  So  often,  because  of  their  voices  breaking,  boys  are 
deprived  of  taking  part  in  singing  and  when  they  reach  the  age  of  17  and 
18  and  want  to  start  ballroom  dancing  they  are  often  ungainly  and 
unrhythmical  and  these  faults  cannot  be  corrected  quickly,  unless  a 
boy  is  naturally  musical. 

The  Schools’  Folk  Dance  Society  held  three  very  happy  open  air 
parties  for  children  during  the  summer,  when  between  150  and  200 
children  thoroughly  enjoyed  themselves,  and  at  Christmas  a  most 
successful  party  was  held  with  over  200  children.  Unfortunately  the 
floor  was  so  slippery  that  the  children  found  it  hard  to  keep  their  feet 
and  were  continually  falling. 

The  Ballet  Club,  run  by  Miss  Lee  on  Tuesday  evenings  and  Saturday 
mornings,  is  still  enjoyed  by  numbers  of  children. 

A  course  of  folk  dancing  was  arranged  by  special  request  of  the  teachers 
and  taken  in  March  by  one  of  the  staff  of  the  English  Folk  Dance  and 
Song  Society*  Of  the  63  teachers  who  applied,  only  18  came  to  all  four 
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sessions.  There  was  an  average  of  34  per  session.  This  was  rather 
disappointing  as  continuity  was  lost,  but  those  who  came  benefited 
greatly. 

1959  has  been  outstanding  for  the  Festival  of  the  Arts,  which  took 
place  in  the  Free  Trade  Hall  in  May.  This  Department  was  asked  to 
put  on  an  item,  similar  to  the  Festival  put  on  for  the  Coronation.  As  so 
little  dancing  of  any  kind  is  done  in  the  schools,  it  was  very  difficult  to 
know  what  to  do  for  the  best,  however  a  kaleidoscope  of  dancing  was 
decided  upon  and  schools  were  asked  if  they  would  volunteer  to  help. 

Thirty  schools  were  chosen  with  the  representation  of  340  children  and 
two  performances  were  given  on  13th  May ;  the  first  half  of  the 
programme  was  English  Country,  Morris  and  Sword  dancing  by  juniors 
(the  Morris  and  Sword  beautifully  performed  by  teams  of  boys).  The 
second  half,  of  mostly  seniors,  was  a  variety  of  folk  dances  of  many 
lands,  modern  education  dance,  community  and  formation  dancing. 
These  last  two  were  a  contribution  of  boys  and  girls  from  a  grammar 
school. 

After  these  performances  we  were  asked  to  take  some  of  the  dancers 
to  London  for  the  National  Careers  and  Education  Exhibition  at 
Olympia,  and  11  schools,  with  120  children  and  their  teachers,  travelled 
to  London,  stayed  overnight  and  gave  an  excellent  performance  to  an 
appreciative  audience. 

The  Schools'  Folk  Dance  Society  held  their  annual  festival  during 
the  Festival  of  the  Arts  week  when  35  teams  from  21  schools  had  a  most 
successful  and  enjoyable  day. 

It  would  not  be  right  to  close  this  report,  which  I  have  had  to  do 
alone  for  the  first  time,  without  some  mention  of  the  retirement  of 
Mr.  F.  Smith  who  has  given  such  unfailing  devotion  to  this  Authority 
for  so  many  years.  It  is  a  great  satisfaction  to  know  that  his  health 
has  already  improved  since  he  has  given  up  the  onerous  task  of  physical 
education,  with  all  its  appendices,  and  we  wish  him  a  long  and  happy 
retirement. 

Note  must  also  be  made  of  the  first  marriage  in  the  Department  when 
Miss  Furbank  became  Mrs.  Peterson  in  October. 

In  December  we  welcomed  to  the  Department  Mr.  R.  Porter,  from 
Belfast,  who  is  already  beginning  to  find  his  niche  in  Manchester.” 

SCHOOL  MEALS  SERVICE 

Mrs.  D.  F.  Chesters,  the  Assistant  Education  Officer,  in  charge  of  the 
School  Meals  Service,  has  kindly  supplied  the  following  statement  : 

“  The  year  ended  31st  December,  1959,  has  been  one  of  steady 
improvement  in  the  Service. 

The  total  number  of  school  dinners  produced  in  the  Committee's 
Canteens  and  Kitchens  was  10,610,938.  This  is  the  highest  number 
produced  in  any  one  year  to  date  and  495,712  more  than  last  year. 
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In  addition  146,303  meals  were  produced  for  certain  Independent 
Schools,  Junior  Training  Centres  and  the  Women’s  Voluntary  Services 
for  their  ‘  Meals  on  Wheels  ’  scheme. 

A  record  percentage  of  the  number  of  pupils  having  school  dinners  in 
relation  to  the  number  in  school  was  reached  in  November. 

Particulars  are  given  below  of  the  number  of  canteens  in  operation 
and  the  number  of  dinners  served  to  children  only  on  a  typical  day  in 
each  term. 

Percentage  of 

Number  of  Dinners  served  to  children  having 
children  dinner  in  relation 


Number  of 

Part- 

Full- 

to  the  number 

A  day  in 

Canteens 

Free 

Payment  Payment 

Total 

attendance 

February,  1959  . 

...  295 

6,753 

99 

37,885 

44,737 

46.92 

June,  1959  . 

...  298 

7,288 

78 

39,020 

46,386 

45.46 

November,  1959 

...  302 

6,836 

124 

43,482 

50,442 

49.847 

Other  refreshments  were  provided  for  out  of  school  activities  and 
for  school  parties. 

Catering  for  teachers’  conferences  and  courses,  etc.,  increased  con¬ 
siderably  this  year. 

The  Unit  Grant 

The  grant  per  dinner  approved  by  the  Ministry  of  Education  for 
1958/59  was— 

Food  8.90d.  (8.83d.) 

Overheads  14.40d.  (14.34d.) 

The  actual  costs  are  shown  in  brackets. 

In  connection  with  the  abolition  of  the  main  education  grant  the 
Authority  was  notified  that  the  Ministry  would  continue  to  pay  grants 
for  school  dinners  and  for  the  prescribed  quantity  of  drinking  milk,  but 
that  as  from  1st  April,  1959,  the  provision  of  other  meals  and  refreshments 
would  fall  within  the  scope  of  the  general  grant  to  be  paid  to  the 
Authority. 

Authorities  were  asked  to  keep  under  review  any  arrangements  for 
providing  dinners  on  days  other  than  school  days  as  this  service  tends 
to  be  unduly  expensive. 

The  Standard  Charge  for  a  School  Dinner 

This  is  fixed  by  the  Ministry  of  Education  and  remains  unaltered 
at  Is. 

Food  and  Nutrition 

The  supervisors  of  kitchens  have  made  considerable  and  successful 
efforts  to  improve  the  average  standard  of  the  dinners.  Using  the  food 
allowances  recommended  by  the  Ministry  of  Education  they  plan  menus 
which  will  provide  balanced  and  varied  meals  and  many  take  pride  in 
making  the  dishes  look  as  attractive  as  possible. 
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The  cost  of  food  has  remained  about  the  same  as  last  year,  the  decrease 
in  the  cost  of  potatoes  being  offset  by  a  slight  increase  in  some  other 
foodstuffs. 

Hygiene 

As  tea-towels  and  hand-towels  can  be  a  means  of  spreading  infection 
experiments  were  made  in  the  use  of  several  makes  of  paper  towels  and 
an  electric  hand  dryer.  The  latter  proved  unpopular  on  account  of  the 
apparent  time  taken  to  dry  the  hands.  Paper  towels  appear  to  be 
generally  satisfactory  and  dispensers  for  9  in.  wide  towels  have  been 
installed  in  all  canteen  staff  cloakrooms  and  for  18  in.  wide  towels  for 
drying  crockery  and  cutlery,  etc.,  in  all  self-contained  canteens. 

Training  Centre  for  Canteen  Staff 

The  Committee  approved  in  principle  the  establishment  of  a  permanent 
training  centre  for  canteen  staff  and  recommended  the  establishment 
of  a  new  post  of  Training  Organiser.  The  training  centre  will  be  provided 
by  the  adaptation  of  one  of  the  dining  rooms  at  Crossley  Street  canteen. 
The  main  purpose  of  the  centre  will  be  to  give  all  new  comers  to  the 
service  an  initial  training  in  basic  cooking  methods,  hygiene  and  the 
correct  use  of  equipment.  It  will  also  be  used  for  refresher  courses 
for  the  various  categories  of  canteen  staff. 

Food  Poisoning 

An  outbreak  of  food  poisoning  occurred  among  pupils  and  staff  at  a 
technical  high  school  in  October.  The  Medical  Officer  of  Health  reported 
that  the  outbreak  was  caused  by  bacillus  clostridium  welchii,  but  that 
he  could  not  trace  the  infection  to  any  specific  foodstuff.  Though  not 
attaching  any  fault  to  the  kitchen  staff  he  referred  to  the  fact  that  the 
meat  liquor  had  been  reheated.  This  is,  of  course,  contrary  to  accepted 
practice. 

Committee  Members’  Visits  to  Canteens 

Members  of  the  School  Meals  Sub-Committee  visited  self-contained 
canteens,  central  kitchens  and  dining  centres  on  two  days  in  June.  Twelve 
establishments  were  visited  and  the  members  dined  with  the  pupils 
each  day. 

The  School  Meals  Service  and  the  Teachers 

In  March  the  Ministry  of  Education  published  a  new  Circular  (349) 
concerning  the  part  played  by  teachers  in  the  School  Meals  Service.  The 
Circular  states  that  the  Minister  is  convinced  of  the  importance  of  the 
School  Meals  Service  and  believes  that  it  is  worthy  of  the  fullest  support 
of  all  who  are  concerned  with  education.  He  recognises  that  the 
Government  and  the  local  education  authorities  must  do  all  they  can 
to  ensure  that  adequate  assistance  for  teachers  and  satisfactory  dining 
accommodation  are  provided. 

Building  Schemes 

When  deciding  on  the  minor  building  programme  for  1959/60  the 
Committee’s  chief  object  was  to  improve  dining  facilities  and  to  provide 
dining  facilities  in  schools  which  use  hired  premises.  They  proposed  to 
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spend  £ 26,700  on  this  work.  The  Ministry  of  Education  approved  an 
expenditure  of  £13,000,  but  after  representations  had  been  made  they 
increased  the  allocation  to  £26,700. 

During  the  year  canteens  for  dining  only  were  provided  at  six  schools 
and  one  centre. 

Four  dining  centres  in  hired  premises  and  one  in  a  school  were  closed. 

New  self-contained  canteens  were  provided  at  10  schools. 

Milk  in  Schools  Scheme 

Free  school  milk  has  been  supplied  on  school  days  throughout  the  year. 
The  Committee  has  had  some  difficulty  in  buying  the  milk  at  what  they 
consider  is  a  reasonable  price.  To  obtain  a  satisfactory  price  they  have 
entered  into  long-term  contracts  with  some  suppliers.  Reference  has 
been  made  to  the  Registrar  of  Restrictive  Practices  and  to  the  Ministry 
of  Education  about  tenders  submitted  during  the  year. 

The  number  of  children  present  in  schools  and  the  number  taking 
milk  on  a  day  in  September,  1959,  are  as  follows  : 

Percentage  of 

Number  of  Pupils  number  in 

• - attendance 


Type  of  School 

Present 

Taking  Milk 

taking  milk 

Maintained  Schools 

Primary  . 

67,179 

64,660 

96.25 

Secondary  . 

35,111 

27,353 

77.9 

Special  . 

1,310 

1,274 

97.25 

Nursery  . 

187 

185 

98.93 

Totals . 

103,787 

93,472 

90.06 

Non-Maintained  Schools 

Direct  Grant  Grammar . 

5,922 

4,812 

81.25 

Independent  . 

1,520 

1,315 

86.51 

Totals . 

7,442 

6,127 

81.0 

Totals  for  all  Schools  .... 

111,229 

99,599 

89.54 
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MINISTRY  OF  EDUCATION  ANNUAL  RETURNS 


Year  Ended  31st  December,  1959 

Number  of  pupils  on  registers  of  maintained  primary  and  secondary  schools 
(including  nursery  and  special  schools)  in  January,  1960  .  .  .  . . 114,075 

PART  I— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  A 


PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 

No.  of  Pupils 

Physical  Condition  of  Pupils  Inspected 

Inspected 

Inspected 

SA  TISFACTORY 

UNSA  TISFA  CTOR  Y 

Number 

%  °f  Col.  2 

Number 

%  °f  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(0 

1955  and  later 

2,411 

2,365 

98.5 

46 

1 . 5 

1954 

4,267 

4,161 

97.5 

106 

2.5 

1953 

3,857 

3,767 

97.7 

90 

2.3 

1952 

1,029 

990 

96.0 

39 

4.0 

1951 

825 

799 

96.7 

26 

3.3 

1950 

5,508 

5,399 

98.0 

109 

2.0 

1949 

3,653 

3,577 

97.8 

76 

2.2 

1948 

1,074 

1,054 

98.1 

20 

1.9 

1947 

517 

494 

95.5 

23 

4.5 

1946 

3,971 

3,916 

98.6 

55 

1.4 

1945 

3,941 

3,818 

96.9 

123 

3.1 

1944  and  earlier 

2,645 

2,626 

99.3 

19 

0.7 

Total . 

33,698 

32,966 

97.8 

732 

2.2 

TABLE  B 


PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL 

INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


For  Defective  Vision 

For  any  of  the  other 

Total  Individual 

Age  Groups  Inspected 

{excluding  squint) 

conditions  recorded 
in  Part  II 

Pupils 

(1) 

(2) 

(3) 

(4) 

4955  and  later  . 

58 

844 

878 

1954  . 

141 

1,373 

1,424 

1953  . 

122 

923 

962 

1952  . 

71 

259 

298 

1951  . 

247 

429 

588 

1950  . 

739 

1,255 

1,726 

1949  . 

522 

762 

1,129 

1948  . 

130 

225 

305 

1947  . 

205 

312 

438 

1946  . 

847 

833 

1,335 

1945  . 

892 

815 

1,415 

1944  and  earlier . 

599 

569 

976 

Total . 

4,573 

8,599 

11,474 
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TABLE  C 


OTHER  INSPECTIONS 


Number  of  Special  Inspections .  26,290 

Number  of  Re-inspections .  35,183 

Total .  61,473 


TABLE  D 

INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons .  394,856 

(b)  Total  number  of  individual  pupils  found  to  be  infested .  9,882 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  .  1,416 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  .  720 


PART  II— DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

DURING  THE  YEAR 

TABLE  A 

PERIODIC  INSPECTIONS 

Defect  or  Disease  Entrants  Leavers  Others  Total 


(T) 

(0) 

(T) 

(0) 

(T) 

(0) 

(T) 

(0) 

Skin . 

345 

55 

459 

28 

347 

32 

1,151 

115 

Eyes —  ~ 

(a)  Vision . 

441 

480 

2,413 

594 

1,719 

689 

4,573 

1,763 

(b)  Squint  . 

535 

79 

204 

24 

427 

40 

1,166 

143 

(c)  Other . 

83 

19 

51 

37 

79 

47 

213 

103 

Ears — • 

(a)  Hearing . 

132 

187 

133 

50 

189 

82 

454 

319 

(b)  Otitis  Media 

146 

228 

133 

103 

119 

151 

398 

482 

(c)  Other . 

135 

59 

129 

34 

186 

38 

450 

131 

Nose  and  Throat  .  . 

1,214 

879 

295 

130 

585 

359 

2,094 

1,368 

Speech  . 

162 

233 

39 

14 

101 

36 

302 

283 

Lymphatic  Glands 

51 

75 

10 

6 

13 

22 

74 

103 

Heart  . 

70 

210 

44 

77 

55 

103 

169 

390 

Lungs  . 

306 

261 

101 

68 

148 

97 

555 

426 

Developmental — 

(a)  Hernia . 

36 

45 

10 

9 

19 

21 

65 

75 

(b)  Other . 

44 

214 

43 

25 

97 

89 

184 

328 

Orthopaedic — 

(a)  Posture  .... 

34 

54 

42 

22 

50 

22 

126 

98 

(b)  Feet  . 

243 

183 

231 

50 

188 

68 

662 

301 

(c)  Other . 

127 

212 

130 

22 

103 

62 

360 

296 

Nervous  System — - 

(a)  Epilepsy  .  .  . 

17 

31 

26 

7 

15 

11 

58 

49 

(b)  Other . 

34 

28 

28 

9 

29 

17 

91 

'■  54 

Psychological — 

(a)  Development 

67 

150 

323 

16 

253 

77 

643 

* 

243 

(b)  Stability  .  .  . 

84 

367 

53 

72 

203 

135 

340 

574 

Abdomen  . 

42 

39 

34 

16 

46 

49 

122 

104 

Other  . 

242 

97 

230 

77 

242 

93 

714 

267 

117 


TABLE  B 

SPECIAL  INSPECTIONS 


Defect  or  Disease  Requiring  Treatment  Requiring  Observation 

Skin .  3,985  16 

Eyes — 

(a)  Vision .  11,023  2,136 

( b )  Squint  .  3,262  897 

(c)  Other .  1,686  0 

Ears — 

(a)  Hearing .  474  44 

(b)  Otitis  Media  .  280  73 

(c)  Other .  1,995  7 

Nose  and  Throat .  1,564  140 

Speech  .  115  62 

Lymphatic  Glands  .  25  29 

Heart  .  34  71 

Lungs .  126  93 

Developmental — 

(a)  Hernia .  20  16 

{b)  Other .  34  54 

Orthopaedic — 

(a)  Posture  .  51  12 

{b)  Feet .  127  31 

(c)  Other .  285  31 

Nervous  System — 

(a)  Epilepsy  .  30  84 

(b)  Other .  36  13 

Psychological — 

(a)  Development  .  381  371 

(b)  Stability  .  72  52 

Abdomen  .  25  19 

Other  .  14,433  42 


PART  III— TREATMENT  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDAY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  A 

EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases 
known  to  have 
been  dealt  with 


External  and  other,  excluding  errors  of  refraction  and  squint  .  .  1,876 

Errors  of  refraction  (including  squint) .  12,964 

Total .  14,840 

Number  of  pupils  for  whom  spectacles  were  prescribed .  9,181 

TABLE  B 


DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases 


known  to  have 

Received  operative  treatment —  been  dealt  with 

(a)  for  diseases  of  the  ear .  38 

(b)  for  adenoids  and  chronic  tonsillitis .  1,462 

(c)  for  other  nose  and  throat  conditions  .  98 

Received  other  forms  of  treatment  .  4,613 


Total .  6,211 
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DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases 
known  to  have 
been  dealt  with 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids- — - 


(a)  in  1959  . .  6 

(b)  in  previous  years .  65 


TABLE  C 

ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  of  cases 
known  to  have 


been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments .  977 

(b)  Pupils  treated  at  school  for  postural  defects .  — - 

Total  .....  . .  977 


TABLE  D 

DISEASES  OF  THE  SKIN 

(excluding  uncleanliness,  for  which  see  Table  D  of  Part  I) 


Number  of  cases ■ 
known  to  have 

Ringworm —  -  .  been  treated 

(a)  Scalp  . 1 

{b)  Body  .  14 

Scabies  .  213 

Impetigo .  175 

Other  skin  diseases  .  4,389 


Total .  4,792 


TABLE  E  Number  of  cases 

CHILD  GUIDANCE  TREATMENT  known  to  have 

been  treated 

Pupils  treated  at  Child  Guidance  clinics .  386 

TABLE  F  Number  of  cases 

onrrrTT  -rr  t  t-  t->  a  mr  knOWU  to  have 

SPEECH  THERAPY  ,  ,  ,  , 

been  treated 

Pupils  treated  by  speech  therapists .  1,123 


TABLE  G 

OTHER  TREATMENT  GIVEN 


Number  of  cases 
known  to  have 
been  dealt  with 


(a)  Pupils  with  minor  ailments  . . 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements  . . . 

(c)  Pupils  who  received  B.C.G.  vaccination  . 

(d)  Other  than  (a),  (b)  and  (c)  above — - 

Chiropody  . 

Ultra-Violet  Ray  . 

Breathing  Exercises  . . . 

Disinfestation  . 

Poliomyelitis  Vaccination  . 

Diphtheria  Immunization — 

Primary  .  3,772 

Booster .  10,095 


16,758 

1,391 

4,732 

951 

849 

256 

2,873 

20,198 


13,867 


Total  (a)  to  (d)  .  .  61,875 


119 


PART  IV— DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY 

(1)  Number  of  pupils  inspected  by  the  Authority's  Dental 
Officers  — 

(a)  At  Periodic  Inspections .  22,502 

(b)  As  Specials .  13,859 


Total  .  36,361 


(2)  Number  found  to  require  treatment .  25,838 

(3)  Number  offered  treatment  .  24,230 

(4)  Number  actually  treated .  19,097 

(5)  Number  of  attendances  made  by  pupils  for  treatment, 

including  those  recorded  at  11(h)  .  43,245 

(6)  Half  days  devoted  to — 

(a)  Periodic  (School)  Inspection . 192 

(b)  Treatment .  5,538 


Total  .  5,730 


(7)  Fillings — 

(a)  Permanent  Teeth  .  15,197 

(b)  Temporary  Teeth  . . .  2,995 


Total  .  18,192 


(8)  Number  of  Teeth  filled — 

(a)  Permanent  Teeth  . . .  13,287 

(b)  Temporary  Teeth  .  2,677 


Total  .  15,964 


(9)  Extractions— 

(a)  Permanent  Teeth  .  9,506 

(b)  Temporary  Teeth  .  18,578 


Total  .  28,084 


(10)  Administration  of  general  anaesthetics  for  extraction  ....  12,358 

(11)  Orthodontics — 

(a)  Cases  commenced  during  the  year .  358 

(b)  Cases  brought  forward  from  previous  year  .  672 

(c)  Cases  completed  during  the  year  .  198 

(d)  Cases  discontinued  during  the  year  .  116 

(e)  Pupils  treated  with  appliances  .  278 

(/)  Removable  appliances  fitted .  430 

(g)  Fixed  appliances  fitted  .  75 

\h)  Total  attendances .  3,759 

(12)  Number  of  pupils  supplied  with  artificial  teeth  .  259 

(13)  Other  operations — 

(a)  Permanent  Teeth  .  11,600 

(b)  Temporary  Teeth  .  2,482 


Total  .  14,082 
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PARTY  VI— SCHOOL  HEALTH  SERVICE  STAFF  AND 

SCHOOL  CLINICS 


(1)  Staff  of  the  School  Health  Service  (excluding  Child  Guidance) 


r.  f 


(a)  Medical  Officers  (including  the  Principal 
School  Medical  Officer) — 

(i)  whole-time  School  Health  Service  .... 

(ii.)  whole-time  School  Health  and  Local 
Health  Services . 

(iii)  general  practitioners  working  part-time 
in  the  School  Health  Service . 

(b)  Physiotherapists . 

Speech  Therapists . 

Chiropodists  . 

Orthoptist . 

(c)  (i)  School  Nurses  . 

(ii)  Number  of  the  above  who  hold  a 
Health  Visitor's  Certificate . .  . 

(d)  Nursing  Assistants  . 


‘Number  Numbers  in  terms  of  full- 
of  time  officers  employed  in 
Officers  the  School  Health  Service 


19  19 


0.1 

4 

10 

10 

1 

1 

71  -f8 . 3b 


18a 

12 

10 

2 

1 

724-9b 

15 

11+6b 


11+5. 25b 


Officers  employed 
on  a  salary  basis 


Officers  employed 
on  a  sessional  basis 


(e)  Dental  Staff — 

(i)  Principal  School 
Dental  Officer  .  . 

(ii)  Dental  Officers.  . 
(iii)  Orthodontists .  .  . 


Number  in  terms  of  Number  in  terms  of 

Number  full-time  officers  em-  Number  full-time  officers  em- 
of  ployed  in  the  School  of  ployed  in  the  School 
Officers  Dental  Service  Officers  Dental  Service 


10 


0.9 

8.5 


16 

1 


5.8 

0.025 


Total .  11 


9.2 


17 


5 . 825 


(iv)  Dental  Attendants . 

(v)  Other  Staff — 

Anaesthetists  .  .  . 
Dental  Mechanics 


Number 

Numbers  in  terms  of  full¬ 

of 

time  officers  employed  in 

Officers 

School  Dental  Service 

16 

14.4 

3 

0.9 

3 

2.0 

(2)  Number  of  School  Clinics  :  19 

Notes. — a— including  six  visiting  medical  officers  at  Residential  Special  Schools. 
b— employed  in  Residential  Special  Schools. 
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(3)  Type  of  Examination  and/or  Treatment  Provided  at  the  school  clinics 


Number  of  School  Clinics  (i.e.  premises) 
where  such  treatment  is  provided 

Under  arrangements  made 


Directly 

with  Regional  Hospital 

Examination  and/or 

by  the 

Boards  or  Boards  of 

Treatment 

A  uthority 

Governors  of  Teaching 

(a)  Minor  ailment  and  other  non¬ 
specialist  examination  or  treatment 

14 

Hospitals 

1 

(b)  Dental  . . . . 

15 

— 

(c)  Ophthalmic . 

1 

— 

(d)  Ear,  Nose  and  Throat . 

1 

— 

( e )  Orthopaedic  . 

2 

— 

(/)  Paediatric  . 

— 

■ — - 

(g)  Speech  Therapy . 

11 

— 

(h)  Cardio  Rheumatic . 

1 

— ■ 

(i)  Orthoptic . 

1 

— 

Child  Guidance  Clinics 

(1)  Number  of  Child  Guidance  Clinics 

provided  by 

the  Authority  1 

(2)  Staff  of  Clinics  : 

Number 

Aggregate  in  terms  of  the 
equivalent  number  of  whole 

Psychiatrists . 

4 

time  offcers 

2.3* 

Educational  Psychologists  . 

7 

4.7 

Psychiatric  Social  Workers  . 

4 

4 

Paediatricians,  Play  Therapists,  Social 

Worker  .  1  1 

*  One  Psychiatrist  (0.4  whole-time  officer)  made  available  by  the  Regional 
Hospital  Board. 
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